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MASSAGE. 



CHAPTER I. 

HISTORICAL 

Historical facts of great interest are often lost 
sight of when they would be most appropriate. Such 
has been the fate of the following until quite recently: 
Mary, Queen of Scots, was stricken down Oct. 17, 
1566, with a malignant intermittent typhus fever, sup- 
posed to have been caused by fatigue and also by 
annoyance at the conduct of her wretched husband, 
Darnley. She was very ill and sank rapidly, and, be- 
coming convinced that her last hour had come, she 
calmly prepared for death. She forgave all who had 
offended her, and asked pardon of all whom she had 
aggrieved. She became cold and rigid; her form 
straightened out; her pulse and respiration were no 
longer perceptible. All despaired of her save her 
physician, News, who, hoping against hope, continued 
to use vigorous friction, and at length succeeded in 
restoring her to life. This was the crisis of her fever, 
and she then began rapidly to improve. Her death, 
meantime, had been reported in Edinburgh.* Many 

* " Life of Mary, Queen of Scots," by Donald MacLeod. 
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times afterwards, no doubt, she wished she had died 
then, as it would have saved her a vast amount of 
trouble and an ignominious death. 

Clement VIII., one of the greatest Popes that the 
church has ever had, was a great sufferer from gout 
in his hands and feet. His friend Saint Philip Neri 
was very fond of him and visited him often, but was 
frequently prevented from doing so by illness. It was 
about Easter, 1595, that the Pope had an unusually 
severe attack and was ordered by his physician to 
keep in bed. Philip, hearing of this, desired to re- 
lieve him. He first prayed for the Pope, and then 
went to see him. When he came into the room the 
Pope was in so much pain that he could not bear any 
one to touch the bed. But Philip moved gently 
towards him, and the Pope entreated again that no one 
should touch him. With a smile of affectionate sym- 
pathy, Philip replied: " I am not sorry for the gout, 
Holy Father, for that compels you to rest; but I am 
sorry for the pain you suffer. Have no fear, let me 
do as I please." Without another word he seized a 
suffering hand and pressed it closely with great affec- 
tion. The pain disappeared, and the Pope cried out: 
* Go on touching me, Father; it gives me the greatest 
relief." The Pope was thus healed, so it is said. He 
afterwards spoke of it as a miracle to the cardinals 
for examining bishops, and often adduced it in proof 
of Philip's sanctity. From that time forward, and even 
after Philip's death, whenever the Pope was suffering 
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from gout he commended himself to Philip, and the pain 
was at once relieved.* 

It was probably rheumatic gout that the Pope 
had. An agreeable hand for massage is not always 
found in those in robust health, but frequently the 
reverse, as shown by Saint Philip. The Pope should 
have commended himself to his Heavenly Father for 
relief. If he did, it evidently had less effect than 
commending himself to Saint Philip.* That the 
Pope's faith in Saint Philip was sufficient to relieve 
him after the death of the saint, is an instance of 
auto-suggestion surpassing all the mind cures and 
faith cures and " Christian Science " of the present 
day, for they require a living or active agent through 
which to work on their patients or willing dupes. 

Dr. C. F. Nichols, who has spent much time in 
the Sandwich Islands, thus describes a scene that he 
witnessed in church while there: 

" Directly below the preacher two old women are 
seated sideways, confronting each other, their arms 
firmly clasping the knees, and each smoking a pipe; as 
they smoke they nod and yawn. Throughout the 
congregation loud snores are occasionally heard. 
Two little boys behind the preacher's desk skirmish 

*The Roman Catholic Church makes saints of those 
only who can work miracles after their death. Therefore, 
in order to obtain canonization their friends must furnish 
proof that they are "great guns" and have much influence 
with the Almighty. 
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with umbrellas; one of the boys is driven to the wall. 
The father of the defeated, showing spirited sense of 
propriety, comes from the body of the church and 
roughly drives away the boy who has discomfited his 
child. Young men and women walk down the aisles, 
or step over the backs of seats to get drinks — some- 
times returning with a mug or calabash of water for a 
friend. Enforcingly, the building has an echo of no 
small social power. A horse thrusts his head through 
an open window and looks quietly upon the audience. 
"However, in spite of these interruptions, the 
main portion of the large assemblage seems undis- 
turbed. These crude people are acting at ease. ' The 
mother with four children produces a rattle as a 
dernier ressort to quiet the baby. An old woman is 
seized with a headache; she loosens her hair and signals a 
friend, who crosses to her in a bee-line, bestriding the 
backs of the seats, and kneads the muscles of her 
head in native fashion (lomi lomi), while Kelioka- 
maka, her husband, never removes his eyes from the 
preacher's face. Keliokamaka is 85 years old; he 
owns little but a gray umbrella, a faded coat, and a 
white beard braided in two coils." 



CHAPTER II. 

PHYSIOLOGICAL EFFECT OF MASSAGE UPON 

THE MUSCLES. 

The relations of massage to exercise, fatigue, and 
over-fatigue are too extensive for me to do more than 
briefly touch upon them here. Fatigue is an indica- 
tion that waste is greater than repair. There is the 
same relation between moderate or normal fatigue 
and over-fatigue that there is between hunger and 
starvation. The condition of our muscles determines 
to a remarkable extent our feelings of health and 
vigor, or of feebleness and weariness. There is a 
muscular sense which is different from the sensation 
on the exterior of our bodies, as most people know 
who have felt the delightful effects of deep massage 
when fatigued. Exercise will not take the place of 
massage except in healthy people with an abundance 
of latent energy. Muscular fatigue from over-exer- 
tion or want of exercise is relieved by massage, which 
promotes more rapid absorption of effete materials 
and stimulates the tardy peripheral circulation upon 
which weariness to a large extent depends; thus show- 
ing a marked difference between the effects of exercise 
and those of massage. Fatigue from severe mental 
effort can be relieved by the same means, which 
increases the area and quantity of the circulation in 
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the external tissues of the body and thus depletes the 
overfilled cerebral vessels. 

There are all degrees of fatigue, from simple 
healthy lassitude to typhoid states. In the febrile 
state from overwork, albumen may be present in the 
urine. Reveilliod has shown that under the influence 
of overwork (surmenage) the system becomes impreg- 
nated with extractive substances, elementary matters 
from which urea is formed. These substances are 
toxic and irritating, and when formed in excess they 
sojourn too long in the system without undergoing 
oxidation, which would transform them into urea and 
render them harmless. So long as the chemical work 
which ought to oxidize them is not finished, so long 
as the coction is not completed, the symptoms of over- 
work persist and the excretion of urea is less than nor- 
mal. An improvement is accompanied with a prof us 
diuresis and an abundant precipitation of urea, am 
albuminuria when present disappears. Dr. Edwar 
Cowles, in his Shattuck lecture before the Massacb 
setts Medical Society in 1891, has brought forw 
much valuable testimony to show that neurastb 
and conditions allied to insanity are largely d 
the toxic products of over-fatigue which are ? 
formed as the result of wear and tear of ner 
muscular tissue, and which contribute to loc 
general inanition and auto-intoxication. Mr 
long ago stated that all degrees of insanity, f 
mildest form of melancholia to the wildest 
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may be due to the non-elimination of the waste prod- 
ucts from the system. 

It needs no elaborate demonstration to convince 
us that massage, by increasing the flow of blood and 
of lymph, thus causes to be brought a more abundant 
supply of nourishing material to the parts mass&d, 
at the same time removing waste products; that it 
brings food to the tissues and relieves them of their 
constipation; that it adds fresh fuel to the fire while 
removing the ashes, at one and the same time in- 
creasing the functions of the circulation as market- 
man and as scavenger. 

Experience has long taught us the invigorating 
effect of massage upon nerves and muscles, and 
Zabludowski has shown that fatigued muscles regain 
their aptitude for work much more quickly by a few 
minutes of massage than by rest for a longer time; 
but Prof. Maggiora,* of the University of Turin, has 
demonstrated, by a series of accurate and interesting 
experiments, the restorative effects of massage upon 
muscles weakened by physical and mental labor and 
in other ways. He endeavored to ascertain: 

i. The action of massage upon muscles in a state 
of repose. For this purpose the fatigue curves of the 
right and left middle fingers, in maximum voluntary 
flexion every two seconds, with a weight of 3 kilos 
(6.6 lbs.), were taken at 8 and 11 a.m. and at 2 and 5 



* Archives Italiennes de Biologie, tome xvi, p. 225. 
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, without massage; and the following day the 
fatigue curves of the same muscles, with the same 
weight and rhythm, were taken at the same time of 
day, after massage for three minutes. The average 
of the results showed that the muscles did almost 





l. — Normal voluntary curve of fatigue of the 
muscles of the middle finger of the left hand, < 
weight of 3 kilos and rhythm of 2 seconds. 

2. — Curve of the same muscles with the same 
and rhythm, after massage for three minutes 
Maggiora.) 



twice as much work after the massage as t 
before (see Figs. 1 and 2). The average of ' 
without massage was 4,252 kilos, but after 



8,oig kilos, before extreme fatigue prevented further 
contraction. When the electrical current was used to 
tire the muscles, by being applied to them or to the 
nerve supplying them, and the fatigue curves were 
taken without and after massage, the same results 
were obtained. 

2. The second series of experiments were under- 
taken in order to find out whether the beneficial effects 
of mixed massage {friction, percussion, and kneading) 
increased in proportion to the duration of the appli- 
cation. At 8 a.m. the normal fatigue curve was taken, 
and again every a# hours after this, being preceded 
by two, five, ten, and fifteen miqutes of massage of 
the muscles of the middle fingers. Ten tracings were 
thus taken, and the result showed that with five min- 
utes of massage almost ail the useful effect that could 
be produced was obtained. (See Figs. 3 and 4.) 
When the massage was continued longer — for ten or 
fifteen minutes— there were but slight variations in the 
amount of work above and below that after five min- 
utes. When electrical irritation was used to fatigue 
the muscles, similar results were obtained. 

3. The third series of experiments were to deter- 
mine the effects of the principal manoeuvres of mas- 
sage — friction, percussion, and petrissage, Themethod 
of procedure was as before. There was very little 
difference in the work that could be done after five 
minutes of friction, compared with that after five min- 
utes of percussion. There was a great increase of 



work alter petrissage over that after friction or percus 
sion; hut the best effects were obtained after an altei 
nation of these. Without massage the work 




Fie. 3. — Normal curve of fatigue of the flexors of the left mid- 
dle finger, with a weight of 3 kilos and rhythm of 2 sec- 
onds, after massage for two minutes, (Maggiora.) 

represented by 4,674 kilos; after percussion for five 
minutes, two hours later, 5,718 kilos; after friction for 
five minutes, two hours later, 7,134 kilos; after pe'lris- 



sage, two hours later, 8,172 kilos; after the alternation 
of these for five minutes, 8,829 k'los. Like results 
were produced when the muscles were fatigued by 




.4. — Norma] fatigue curve (under 
Fig. 3) after massage for five mi 



(Maggie 



electricity in place of voluntary contractions. (See 
Figs- 5, 6, 7-) 

4. The effect of massage upon muscles weakened 
by fasting was such as to restore them temporarily 



to a normal condition, so that they gave natural 
tracings of fatigue; and the same result was obtained 
when the capability of the muscles for work was tested 
by electricity. 

Fig. 5. Fig. 6. Fia. 7. 




Fig, 5. — Normal 



urve of fatigue of flexor muscles of the 
iiddle finger of the right hai 
1 a rhythm of 2 seconds. 
Fatigue curve of the sari 



with a weight of 3 kilos. 



and pftri. 



•t percussion. 
Fig. 7.— Afterfive minulesof friction, pe 
sagt, alternating. (Maggiora.) 



5. The action of massage upon muscles tired as 
a result of general fatigue was also studied. After a 
walk of ten miles Dr. Maggiora took a fatigue tracing 
of both middle fingers, and found that the amount of 
work of which they were capable was only about one- 
fourth of what they did when he was rested. After 
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massage to hands and arms for ten minutes, they 
were so much temporarily rested that they produced 
a normal curve and did a normal amount of work. 
(See Figs. 8 and 9.) This, then, in one sense, was 

Fig. 8. Fig. 9. 
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Fig. 6.— Fatigue curve of flexors of right middle finger afler 
a walk of 10 miles. 

Fig. 9.— Shows the influence of massage for ten minules upon 
the same muscles already indirectly weakened by walk- 
ing. Normal curve. Weight, 3 kilos; rhythm, 2 sec- 
onds. (Maggiora.) 

















more than equal to two hours of repose, for it was 
found that it required two hours of rest for muscles 
to produce a normal fatigue curve when the general 
system had not been previously tired out. 




— Fatigue curve of flexor n 
right hand, after being awake one night. 
Flo. ii. — Shows the effect of ten minutes' massage upon the 
same muscles. (Maggiora.) 

6. After the loss of a night's sleep the fatigue 
curve was very small, but after ten minutes of mas- 
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•sage it was restored to more than a normal curve; 
and this could not be obtained by nourishment nor 
by tonics under the same circumstances at other 
times. (See Figs. 10 and n.) In fatigue of muscles 
from fasting it was found that rest alone brought no 
appreciable relief, and in fatigue from wakefulness 
•nourishment alone did not restore the muscles to their 
former vigor. 

7. Intense and prolonged intellectual wcrk pro- 
duces a state of general lassitude. After the final 
-examination of twenty medical students, which lasted 
for five hours, Prof. Maggiora was much exhausted, 
and then took fatigue curves of flexion of both mid- 
dle fingers. This was only about one-fifth normal. 
Half an hour later, after ten minutes of massage, the 
fatigue curves were taken and were little less than 
normal. (In all probability these would have been 
equal to normal, had it not been that the muscles 
were fatigued only half an hour before.) 

8. After a slight febrile attack of ten hours' dura- 
tion, the muscles were weak all the next day. But 
the temporary effect of massage was such that the 
flexors of the middle fingers produced almost a nat- 
ural fatigue curve. 

9. The effect of massage upon muscles rendered 
anaemic was most interesting. It was found that 
-anaemia of muscles for a short time — three to five 
minutes — produced phenomena similar to fatigue, or, 
in other words, diminished their vigor and resistance 
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to work. With a weight of one kilo attached to his 
middle finger, Prof. Maggiora produced 265 contrac- 
tions without any fatigue. But when his brachial 
artery was compressed so as to render the muscles 
anaemic, the finger could contract only 11 times; and 
while the arterial current was still shut off, the 
assistant, Dr. Colla, gave the muscles a good mixed 
massage for three minutes, after which they could 
only contract 9 times. Massage has no effect, there- 
fore, when the blood supply is shut off. 

From these experiments it is evident, then, that 
the effects of massage consist essentially in reawak- 
ening the phenomena of the local circulation, in 
bringing to the muscles a greater quantity of material 
useful for their contraction, and in removing the 
retrograde products of muscular work. The infer- 
ences are so clear that they need not be stated. 



CHAPTER III. 

MASSAGE IN MUSCULAR RHEUMATISM AND 
NEURITIS. 

A lady physician of New York, who lectures be- 
fore training schools for nurses, in a recent mono- 
graph on massage speaks of "the lumbar region of 
the back." We have never heard of any other lum- 
bar region, except on one occasion when an old lady 
asked her doctor where the lumbar region was. He 
replied that it was different with different people; 
with some it was in the head, with others it was out 
in the woods, but with the majority it was in the 
small of the back. 

The muscles of the lumbar region and their fascia 
are favorite seats for rheumatism — which is then called 
lumbago, as every one knows. This may arise from 
catching cold, from strain, from fatigue, or from rheu- 
matism in the system. The pathology of this affec- 
tion is probably coagulation of the semi-fluid contrac- 
tile muscular substance and adhesion of muscular 
fibrils, so that attempts at motion are accompanied with 
partial, irregular, and painful contractions. Retention 
of waste products occurs, and it is pretty generally 
conceded that uric acid is the worst of these, thus 
adding "fuel to the fire," and pressure upon nerve- 
filaments. Recent cases of muscular rheumatism are 
sufficiently common to any one engaged in the prac- 
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tice of massage. These are almost invariably cured 
by a few massages, sometimes by a single massage. 
The same result may be brought about by rest, by 
warmth, by electricity, or by the administration of 
medicines that eliminate uric acid, such as salicylate 
of soda, though I think not so soon. Any of these 
may be used separately, combined together, or with 
massage, thus affording us a choice of one hundred 
and twenty combinations of these five measures 
(1X2x3X4X5—120). But which of these is the 
most effectual single agent, could only be determined 
by the skeptical if they could have lumbago or muscular 
rheumatism sufficiently often to try each one sepa- 
rately and massage last of all, for in therapeutics this 
is a science of experience, and not one of experiment 
as it would be in physiology when tried on well peo- 
ple. A wearisome detail of cases of recent muscular 
rheumatism successfully treated by massage is un- 
necessary. 

It is the object of this chapter to show that in 
these cases massage produces changes in five different 
ways: mechanical, thermal, electrical, nervous, and 
chemical. The mechanical change is shown by mus- 
cular rigidity being replaced by suppleness and 
elasticity, minute adhesions having doubtless been 
detached, and the coagulation of the muscular sub- 
stance replaced by the semi-fluid condition. The 
matting together of skin, superficial fascia, and deep 
fascia is also removed by appropriate massage, so that 



the skin glides more freely over the tissues beneath 
it. The pressure of the previous turf-like condition is 
taken away from the vessels and nerves, so that the 
patients feel lighter and suppler and freer from re- 
straint. The thermal change results from the increase 
of heat imparted by the hand of the manipulator, as 
well as that arising from the massage and from the 
accelerated circulation. The electrical also, an objec- 
tive change for which we do not need to take the 
patient's word, is manifest by more vigorous and 
agreeable contraction of the muscles to the faradic 
current after massage than before. For the nervous 
■change we have to take the patient's word for im- 
proved sensation in the disappearance of pain, dis- 
comfort, and the feeling of stiffness. The chemical is 
inferred from the removal of waste products and uric 
acid by the increased circulation and flow of lymph, 
which, in plain language, removes the ashes, flushes 
the sewers, and takes away asphyxiated juices, while 
the increased arterial current brings a greater supply 
of nourishment; otherwise improvement would hardly 
take place. The constipation of the tissues is got rid 
of, let the refuse matter be what it may. 

Dr. Haig has shown pretty conclusively* that 
when chilling of the surface checks the excretion from 
the skin, diminution of the alkalinity of the blood and 
retention of uric acid takes place in the tissues be- 



*In the London Pi 



for March, 1891. 
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neath. The same result follows when fibrous tissues 
have been injured, strained, or excessively fatigued; 
uric acid accumulates in the affected parts, super- 
adding its irritating properties, and this may be ab- 
stracted from the blood to such an extent as to show 
an increased alkalinity of the urine owing to dimin- 
ished excretion of uric acid. This condition can be 
got rid of by salicylate of soda or by alkalies. When 
recent it can also be more promptly dispelled by means 
of massage, thus showing that this has brought about 
chemical changes. If massage and alkalies or sali- 
cylate of soda be used simultaneously, the medicine 
will act more quickly by reason of the improved circu- 
lation resulting from massage, as most, if not all, 
medicines do when the case is such as to admit of 
massage. This is a fact too often unrecognized, and 
frequently redounds unduly to the credit of massage, 
as when a patient has for a long time been taking a 
remedy that is clearly indicated, but shows no im- 
provement until massage is used. On this subject let 
us hear from old Fuller in his Medicine Gymnastic**, 
published in 1771: "It is to be considered that 
some medicines may require exercise (of the patient) 
in order to enhance their virtues or to remove some 
inconveniences attending their operation which might 
deter people from using them so freely as they ought 
to do. The ordinary circulation of the blood may not 
suffice to answer the nature of some medicaments and 
call out their efficacy. Exercise in such cases is like ]'& 
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the just and exact incubation to the egg: that which 
animates the drug and gives it power to produce the 
desired effect." 

It is hardly necessary to state here that, whatever 
treatment be adopted for acute muscular rheumatism, 
the diet should be regulated and highly nitrogenous 
foods and acid wines interdicted for a time. 

Zabludowski, Hopodize, and others have found 
by careful, observation that general massage in 
healthy people increased the excretion of urates and 
phosphates, and the assimilation and metamorphosis 
of nitrogenous food substances. 

As to the mechanical effect of massage, we might 
iearn a lesson from nature. Adhesions of the pleura 
are often detached by the rubbing together of the 
two membranes in respiration. The fascia of mus- 
cles is a sort of a pumping arrangement by which 
lymph is sucked out of the muscles and propelled 
onwards into the lymphatics. It consists of two layers, 
between which are lymph spaces terminating in 
lymphatic vessels. When the muscles contract, the 
inner layer is pressed against the outer and forces the 
fluid onwards into the lymphatic vessels. When the 
muscles relax, the inner layer recedes from the outer, 
and the lymph from the muscles finds its way into it 
and the lymph spaces between. Hence by the con- 
traction of muscles, waste products are washed out of 
them by the flow of fresh lymph. But patients with 
a severe attack of lumbago cannot exercise. In such 
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cases massage is more than a substitute for exercise 
— so much more, indeed, as the pressure of massage 
may be greater than the pressure which muscles make 
upon each other during contraction. In my Treatise 
on Massage I have not only described the manner of 
using massage in such cases, but also the effects of 
friction and deep manipulation in the direction of the 
lymph and venous currents. The veins and lym- 
phatics are mechanically emptied, the blood and 
lymph are pushed along more quickly, by the vis a 
tergo of massage, and these fluids cannot return by 
reason of the valvular folds on the internal coats of 
these vessels. More space is thus created for the re- 
turning currents coming from beyond the region 
mass/ed, and the suction power induced at the same 
time adds another accelerating force to the more dis- 
tal circulation. In brief, the effects may well be 
likened to those of a combined suction and force 
pump; and in people that are not too fat the 
veins can be seen collapsing as they are emptied, and 
filling up again as their contents are pushed along by 
the hands of the manipulator. In this way the col- 
lateral circulation in the deeper vessels is aided and 
relieved, as well as the more distal stream in the 
lymphatics, capillaries, and arterioles. One would 
naturally suppose that the circulation in the larger 
arteries would, in this manner, be interrupted; and 
such is the case. But herein comes an additional ad- 
vantage to aid the circulation: for the temporary and 
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momentary intermittent compression causes a dilata- 
tion of the arteries above the parts pressed upon, from 
an increased volume of blood; and as soon as the 
pressure is removed this accumulation rushes onward 
with greater force and rapidity into the partially 
emptied continuation of the arteries, in consequence 
of the resiliency of the arteries and the force of the 
heart's action upon the accumulated volume of blood. 
The difference in the consistence of muscles is of 
much interest. The muscles of some very strong 
people are soft and flabby when relaxed; of others, 
hard and firm. This difference is no indication of 
muscular power or the want of it. It is due to the 
condition of the fascia that surrounds the muscles. 
When this is thick it gives a feeling of hardness; 
when thin, of softness. The contractile substance of 
muscle is semi-fluid, as has been shown by Kiihne. 
The same difference exists in dogs and other animals. 
The muscles of short-haired dogs are usually hard 
and firm; of long-haired dogs, soft and flabby; and 
' Ludwig has shown that the former yield much lymph, 
the latter little. Lauder Brunton is of the opinion 
that this difference in the deep fascia may account 
for the tendency to muscular as distinguished from 
articular rheumatism. Where muscles are soft from 
thin fascia, the tendency to muscular rheumatism is 
probably greater; whereas persons whose muscles 
feel hard from thick fascia most likely have a tendency 
to articular rheumatism. When the fascia is soft and 
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thin, the products of waste from exertion or other 
cause would incline to remain and occasion muscular 
pain; when the fascia is hard and thick, waste prod- 
ucts would be removed more quickly from the mus- 
cles and might give rise to inflammation of the joints. 

I have seen cases of muscular rheumatism where 
the muscles felt preternaturally firm and hard — so 
much so that one might imagine that a quantity of 
plaster-of-paris had been injected under the skin and 
allowed to set, — but under massage they became soft 
and supple as the case improved. The following case, 
though a somewhat obstinate one, is an example of this: 

Case i. — Mr. J , a large, stout gentleman, had 

been subject to attacks of rheumatism in the trape- 
zius, deltoid, or lumbar muscles all his life. At one 
time he was seized suddenly and severely with pains 
in the lumbar region so that he could not even 
attempt to move. I was called to him the first day of 
this attack, and found all the muscles of his back, but 
especially those of the lumbar region, rigid, hard, and 
board-like, and almost insensitive to pressure. Per- 
haps the lessened sensation to external impression 
was owing to the already existing severe pain. Issues 
of vast importance depended upon his recovery in a 
short time; so massage was given twice daily for a 
week. At the end of this time the muscles were sup- 
ple and elastic, sensitive, even tender, to pressure, but 
the pain had disappeared and the patient could move 
freely. 
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Treatment is sometimes used to prove the diag- 
nosis, as when iodide of potassium is given in cases of 
doubtful syphilis. Reasoning in the same way, Dr. 
Haig asserts that when any local irritation is not in- 
creased and made worse by acids given to the extent 
of distinctly raising the acidity of the urine and 
diminishing the alkalinity of the blood, or is not im- 
proved by alkalies given to the extent of decided 
diminution in the acidity of the urine or increase in 
:he alkalinity of the blood, or by a salicylate given to 
he extent of producing a great increase in the excre- 
;ion of uric acid, then such local irritation is not di- 
:ctly due to uric acid. 

In the same manner I would venture the sugges- 
an that when a case of apparent muscular rheuma- 
im does not only yield but also stay improved after 
few massages, then the probability is that the case 
is one of neuritis affecting the nerve-filaments that 
supply the impaired muscles. This probability would 
be strengthened when the pain is uniform, affecting 
the same muscles (or nerves, rather) on both sides 
(though there are plenty of these cases where the 
muscles and nerves of one region only are affected), 
when it is worse at night whilst the patient is warm 
and at rest in bed, and better when up and moving 
about, which calls into play the inhibitory action of 
the will; whereas muscular rheumatism is aggravated 
by motion, and relieved by rest and warmth. The 
difference in favor of a diagnosis of neuritis would 
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be increased when the consistence of the affected: 
muscles does not differ from that of the well muscles, 
or is somewhat diminished. Of course it is not a 
question here of marked cases of neuritis where the 
pain is confined to one or more nerves and % their dis- 
tributions, with atrophy of muscles, altered electrical 
reactions, glossy skin, etc. 

The relief from discomfort, and the freedom of 
motion, experienced after each massage in these cases- 
which are too apt to be hastily diagnosed as muscu- 
lar rheumatism but most likely are neuritis, is so- 
great that, though the temporary improvement may 
not be held, yet the patient is apt to demand that the 
massage be continued until the ultimate result is- 
reached, which with appropriate internal medication 
should be recovery. The following cases may be cited 
as examples: 

Case 2. — Mr. D was 63 years of age, and 

had always enjoyed good health with the exception* 
of frequent attacks of asthma. He was well nor 
ished, having a due proportion of muscle and fat. 
came to me in July, 1887, suffering from stiffnesf 
discomfort in the shoulders and hips, of several t 
duration. This first appeared in the hips, 
account of the discomfort, he was restles 
uneasy at night. At first sight this trouble f 
to be entirely muscular; and this view was st 
ened by the result of treatment, for he had 
and passive motion early every aftern' 
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times in succession, and after each massage he could 
bend his body freely from the hips, and rise from 
a chair without the assistance of his arms, cross each 
leg over the other with ease to tie his shoes, and 
dress himself, even to putting on his coat, as if there 
were nothing the matter with his shoulders — all of 
which he could not do before massage. This im- 
provement continued the remainder of the day, but, 
unfortunately, next morning he was almost as stiff as 
ever. Though his deltoids and glutei did not appear 
to be altered in consistence, yet after massage they 
were much suppler and afforded corresponding free- 
dom of motion. Evidently the patient ought to have 
had massage twice a day, so that the effect of one 
stance would not have been gone before he had an- 
other; but instead of this there was an interval of ten 
days in which he had none and grew rapidly worse. 
Then he had massage every other day for three times, 
with but slight temporary improvement after each. 
After this he tried traveling three weeks, during which 
he was drowsy and depressed, and came back worse 
than when he went away, so that it was with great 
difficulty that he could raise either foot high enough 
to get into a carriage, and it was hard for him to get 
on his coat even with assistance. He stooped like 
an old man. Pains in the fingers had also set in, so 
that it was difficult for him to hold a book. The mus- 
cles of the shoulders and upper arms and of the hips 
and thighs had become somewhat atrophied and flabby, 
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with diminished reaction to galvanic and faradic cur- 
rent]), and increased irritability to percussion. Pres- 
sure on the large nerve trunks and muscles showed no 
tenderness. He was about four months getting into 
this, his worst condition, in which he remained for 
three months; and he was five months, or the balance 
of a year, getting well. During this time, as if by way 
of compensation, his asthma scarcely troubled him. 
Even at his worst he continued to get about and to 
attend to business. He had electricity occasionally 
in the daytime, and massage almost every even- 
ing on retiring, which gave him much relief and com- 
fort and helped him to sleep better. He is firmly of 
the opinion that massage aided his recovery and 
shortened his sufferings by at least one year. 

This case was undoubtedly one of neuritis. And 
what is of the greatest interest is the fact that just 
before the first symptoms appeared he had been 
taking five drops of Fowler's solution of arsenic three 
times daily for six weeks for his asthma; five months 
later, arsenic was found in the urine in large quantity 
by Prof. E. S. Wood, of Harvard University. During 
his recovery, the patient on his own responsibility 
took a secret preparation containing arsenic and 
hydriodic acid for his asthma. The neuritis that was 
most likely left by the arsenic in the first instance 
i probably benefited by the arsenic in the secret 
preparation — and so thought an eminent neurologist 
lei whose care he was for a while. 



Case 3. — Another case, very much similar to the 
foregoing, came to me in September, 1891. It was 

that of Mr. C , 67 years of age, weighing 16S lbs., 

who, though of pale complexion, had red lips and had 
enjoyed remarkably good health all his life. Ten or 
twelve years before, he had had slight lumbago. For 
about four weeks, pain and stiffness in the shoulders 
and hips, at the back of the neck, 'and between the 
shoulders, had been gradually increasing, so that it 
was not easy for him to put on his coat or button his 
shoes. He was worse at night after he had been in 
bed for some time, and also in the morning, but im- 
proved somewhat after getting up and moving about. 
Every patient is a standard for himself as to the con- 
sistence af his tissues, and, so far as could be judged 
through this patient's adipose, the muscles seemed to 
be somewhat doughy and flabby, especially the del- 
toids and glutei. Those of the upper arms and thighs 
were apparently slightly atrophied and deficient in 
contractility to the faradic current. His appetite 
was not very good, and he had not taken a vacation 
for many years. Salicylate of soda had been 
thoroughly tried, without any result. The immediate 
effect of massage from the first was magical, afford- 
ing comfort and freedom of motion the remainder of 
the day on which it was given — which again led us to 
think the trouble altogether muscular. But his nights 
were still bad, and in the mornings he was as stiff as 
ever. The longer he slept, the stiffer he became. 
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He continued the massage faithfully for eleven weeks, 
daily or every other day, always with great temporary 
relief, but on the whole gradually becoming stiffer 
and more uncomfortable. Iodide of potash, tonics, 
and the faradic current were in turn faithfully tried 
with the massage, but did not afford any more relief 
than massage alone. Ten grains of phenacetin in 
the evening, and ten more when he wakes at night, 
will give him a good night's sleep and a comfortable 
day after. But he has to omit this for a day or two 
before it will have this effect again. Five or six 
weeks after I first saw him, pain and stiffness grad- 
ually came in the fore and middle fingers of the right 
hand, and the pain was also distinctly traceable in 
the course of the radial nerve. 

I referred this patient to Dr. E. G. Cutter for 
further internal treatment, and under iron and cod- 
liver oil his general condition has improved and his 
appetite is better. For a month he has done nothing 
for his joints and muscles, and they remain in abo' 
the same condition — he requires assistance to drej 
Like the preceding case, this gentleman attends 
business at his worst. Unlike the preceding case 
is so far of a cheerful disposition, and has not f 
exposed in any way to arsenical poisoning — hi' 
papers are free from arsenic, and he has not 
any in medicinal form. He therefore regan 
superfluous to have his urine examined for ars 
it has not been done. Neither has it for lead 



a temperate man, so that alcohol does not enter into 
the caie. Three weeks after he had been under 
massage the urine was examined and found to con- 
tain a larger than normal amount of urea (12.25 
grains to the ounce), due probably to increased tissue 
metabolism produced by massage. A large primary 
deposit of oxa!ate-of-lime crystals was also found. In 
other respects the urine was healthy. 

It is a pity that we are not absolutely certain that 
there is no arsenic in this patient's urine; for if there 
be none, as most likely there is not, it would count 
■strongly in favor of the arsenic found in the urine of 
the preceding case having nothing to do with pro- 
ducing his neuritis. As arsenic seemed to benefit the 
neuritis in the first case after the poison had been 
eliminated from the system, then it might have been 
a good remedyto have employed for the second case. 
How much better arsenic may act while a patient is 
undergoing massage, can only be conjectured. How 
much more quickly it may be eliminated while the 
patient has massage, is also a subject for considera- 
tion. Dr. G. Tedeschi has reported a case* of lead 
poisoning cured by massage after the usual treatment 
had failed. By this means, he found, the urine was 
increased in quantity, and the lead eliminated more 
promptly than by any other means. 

Cask 4. — What is called rheumatism, frequently 
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affects both muscles and nerves. An acute case of 
rheumatic sciatica can sometimes be speedily changed 
for the better by means of massage, even when this 
does not afford such marked temporary relief as in 
the cases of neuritis just mentioned. In March, 
1888, 1 was kindly asked by Dr. J. B. Ayer to visit 

his patient, Rev. B. H , 58 years of age, who was 

well nourished, with tissues supple and elastic except 
in the regions affected. He was then in his third at- 
tack of sciatica, or more properly rheumatic neuritis 
of the sciatic nerve — all three attacks having been 
traceable to his getting run down from overwork, and 
*ach attack having been preceded by lumbago, which 
faded away as the affection of the sciatic nerve be- 
< ame more pronounced. The lumbago had affected 
the muscles on both sides; the sciatica, the right hip, 
1 high, and leg. The first attack had occurred eighteen 
y^ars before, and lasted for three months; the second, 
t'ght years after and lasted for six months, worse than 
ll *e preceding. The third attack had lasted severely 
or *°ur weeks before I saw him; and, according t 

same geometrical progression, we calculated s 
• tared that he was in for a year of it. Anti-rh 
"»atu;s r tonics, sedatives, galvanism, and faradism r 
produced no sensible amelioration. We were af 
ably disappointed, for in four weeks and a half — • 
massage once a day most of this time, and n? 
when the pain became intolerable — he was t 
uts an d purposes well. Afterwards, wher 
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felt any premonitions of a returning attack, he had 
recourse to massage, a few applicationsof which have 
always afforded the desired relief. And this brings 
me to say that when a patient has been benefited by 
massage, if a relapse or reappearance of the same 
trouble takes place it is much more speedily relieved 
or cured by massage than it was at first— or, in other 
words, the patient has becomemoresusceptible to the 
influence of massage. 

Further details of this case, for those who may 
desire them, are the following: The patient was still 
suffering from lumbago when I first saw him, and he 
had "shocks" of pain in the lumbar region while 
standing at his toilet. The thigh admitted of but 
moderate flexion before the tension and pain in the 
gluteal region limited motion, and at the origin of the 
glutei he had a distinct loss of power. Pressure at 
the exit of the sciatic nerve and on the outside of the 
thigh was painful, the region being sore and tender; and 
the fibular region was numb as well. The whole pos- 
terior aspect of the thigh was constantly uncomforta- 
ble, and, moreover, pain came in exacerbations. His 
nights were passed in restlessness, tossing and turn- 
ing. After the first massage at 8 p.m., he fell into a 
sound sleep for one hour, then awoke with pain more 
violent than ever, for which he took morphia and then 
went to sleep for two or three hours, when he again 
awoke with violent pain and renewed the morphia. 
And thus he passed the night — with sounder sleep, 
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alternating with greater pain when awake. But the 
following day he was a little better. The night fol- 
lowing the second massage was rather more comfort- 
able, and on that after the third massage he awoke 
but once and did not require any morphia. After the 
fourth massage he woke up often, but was so comfort- 
able that he did not need any morphia, and he 
showed a decided change for the better on the follow- 
ing day. At the fifth visit, massage was given to leg, 
thigh, and hip only, as the pain in the lumbar region 
had disappeared and suppleness of tissue had re- 
turned. The manner of using massage was by gentle 
stroking, or effleurage, on the posterior aspect of the 
limb, and deep vigorous manipulation on the lateral 
and anterior aspects. Sometimes it is well to use 
deep pressure so as to squeeze congestion out of a 
nerve, and then vigorous percussion over it so as to 
produce an obtunding effect. But these were out of 
the question in this case. The sixth massage seemed 
to rouse a slumbering soreness, and made the whole 
limb uncomfortable for an hour, but after this it felt 
better than before and continued so. Subsequent 
massages had a similar effect. This was, without 
doubt, due to the detaching of adhesions which caused 
matting of the tissues. This required arduous work, 
but as suppleness and elasticity returned the work 
became easier. At the twelfth visit, after forty min- 
utes of massage to leg, thigh, and back, the patient 
felt that if I did any more it would certainly arouse 
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the pain which the massage had just quieted. This 
was near the end of the third week, and he could run 
up and down stairs freely. And so he improved, with 
interesting variations, pain decreasing with intervals 
of comfort increasing. On the thirty-first day after 
massage was begun he preached twice, superintended 
his Sunday school, distributing presents to the chil- 
dren, and felt no worse after it. Sixteen massages 
in four weeks and a half, then a week's vacation, 
and he was himself again. But the external aspect of 
the leg, from the knee to the toes, has remained 
numb ever since. 

Dr. A. Symons Eccles, of London, in an article* 
on " Massage, Rest, and Position in the Treatment of 
Sciatica," has reported several cases of sciatic neuritis 
in previously healthy people which he treated success- 
fully in this manner after the failure of other means. 
The massage consisted of effleurage, kneading, and 
percussion, and in the intervals the leg was suspended 
in a Salter swing, as this was the only position that 
afforded rest. 

For the influence of massage in other phases of 
muscular rheumatism and neuritis, I must refer the 
reader to my Treatise on Massage. 
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CHAPTER IV. 

MASSAGE IN DIABETES. 

The simultaneous use of massage while the 
patients are being douched, is the characteristic mode 
of treatment at Aix-les- Bains. The hydrosulphurated 
thermal waters of Aix are too feebly mineralized to be 
employed in any other way than externally, which is 
thought to favor the absorption of sulphuretted hydro- 
gen by the skin. Dr. Forestier has treated seven 
cases of saccharine diabetes in fat people by means of 
the douche-massage, with the result that there has 
been in all a great decrease in the glycosuria. Mean- 
time these patients lived a la table tfhSte, eating a 
mixed diet of meats, sweets, fruits, and amylaceous 
substances, with liqueurs after repast, and followed 
their ordinary habits as to exercise.* 

The douche-massage was given while the patients 
were sitting or lying, by two masseurs, one of whom 
took the limbs, the other the trunk, each directing a 
jet of water from a nozzle under his arm, douching 
and masseing at the same time for ten or fifteen min- 
utes daily, the water being at from 37 ° to 40 Centi- 
grade (about ioo° F.). 

The patients thus treated were classified as be- 
longing to the form of saccharine diabetes called 

* Archives GeneVales dc Me'decine, September, 1891. 
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diabite gras by Lancereaux, by the English slow 
diabetes. All seven presented the strictest analogies 
and fundamental characteristics of diabite gras: age 
50 to 60, embonpoint or confirmed obesity, great thirst, 
voidance of large quantities of urine, and muscular 
fatigue. These symptoms were overshadowed in four 
cases by the existence of arthropathies, and in two by 
neuralgia which had been mistaken for chronic rheu- 
matism, and in one of the latter this diabetic neu- 
ralgia seemed like that of tabes affecting the crural 
and sciatic nerves. 

Under the douche-massage treatment the de- 
crease of sugar in the urine was great: in the first 
case from 24 grammes in twenty-four hours, to 1.80 
grammes after the twentieth massage, in twenty 
days; in the second case, from 117 grammes to 66 
grammes after the twenty-fifth massage, in twenty-five 
days; in the third, from 87 grammes to 18 grammes 
after twenty massages, in twenty-two days; in the 
fourth, from 319 grammes to 101 grammes after nine- 
teen massages, in nineteen days; in the fifth, from 42 
grammes to 5 grammes after twenty massages; in the 
sixth, from 30,75 grammes to n.40 grammes after 
twenty massages, in twenty-four days; in the seventh, 
from 291 grammes to 80 grammes after twelve mas- 
sages, in twelve days. 

The quantity of urine and frequency of mictu- 
rition also diminished. The proportion of urea to 
nitrogen was considered the co-efficient of oxidation. 
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This at first was somewhat less than normal, but 
gradually increased, showing an augmentation in the 
intensity of oxidation and an acceleration of retarded 
nutrition. This was the case in those presenting a 
large quantity of sugar as well as in those with less. 
The variations of the uric acid were identical in five 
cases — increasing considerably, and finally falling- 
below its primitive figure. Phosphoric acid, which 
was present in large quantity before the treatment, 
gradually decreased. The general conditions of the 
patients were much improved: appetite and digestion 
were better, sleep more refreshing, muscular fatigue 
dispelled. The pains and stiffness of the joints were 
greatly benefited, but the neuralgia which affected 
the crural and sciatic nerves in one patient was still 
troublesome though the general condition had be- 
come excellent. 

The douche-massage is regarded by Dr. Forestier 
as one of the most powerful measures of hygienic 
therapeutics for fat diabetics, and can be used at the 
same time with other treatment, such as the internal 
administration of the mineral waters of Carlsbad and 
Vichy and Brides. But these are probably better 
suited for diabetics with voluminous livers and hepatic 
troubles, whereas the hygienic treatment by the 
douche-massage seems rather indicated in cases of 
diabetes where there is no appreciable trouble with 
the liver, and where the general condition alone is at 
fault. The results in Dr. Forestier's cases would 
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probably have been still more favorable if the diet 
had been restricted and sweets and starches omitted; 
but in order to put the massage treatment to the 
severest possible test, a full mixed diet was allowed. 
This might do when the physician is obliged to have 
recourse to more mild treatment than that of special 
regimen in order not to discourage the patient. 

As to the duration of improvement after the dis- 
continuance of treatment, but little is said, except in 
two cases. In the one that had 319 grammes of sugar 
in twenty-four hours, and in whom it decreased to 101 
grammes after nineteen massages, this at the end of 
eight months and modified diet at home had still 
more decreased to 2 grammes in twenty-four hours. 
The following year this patient went to Vichy, and 
two years after he left there the urine showed 53 
grammes in twenty- four hours. In another case, 
which had been at Vichy for several years previously, 
the glycosuria had always increased to the same de- 
gree (40 to 50 grammes) in the intervals between his 
sojourns there. Under twenty massages it decreased 
from 42 grammes to 5.40 grammes; but whether it re- 
mained so or changed, we are not told. 

But massage wouid have had the same effect 
without the douche with the Aix-les-Bains water, 
except so far as the cleansing effect was concerned. 
This is simply another illustration that every sub- 
stance capable of being rubbed on the human body 
has had wonderful virtues ascribed to it; and it must 
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be that which is common to them all that does 
the good — namely, the rubbing. As proof of this, and 
as evidence confirmatory of the value of massage in 
diabetes, Prof. Finkler of Bonn has used general 
muscle-kneading alone in fourteen cases of diabetes. 
The diet at the same time was mixed. A few of the 
patients were confined to bed, others were able to go 
about, and some did severe manual labor. The pa- 
tients were at first massed once daily, and later morn- 
ing and evening, for twenty minutes, all over their 
bodies. The results were favorable, as shown by 
decrease in the quantity of urine and of the sugar in 
the same, diminution of thirst, return of perspiration, 
and increase of body weight. After three months of 
treatment by massage, the sugar entirely disappeared 
from the urine of one patient, and this remained ab- 
sent for three months and then returned. 




CHAPTER V 



THE TREATMENT OF CHRONIC DIARRHOEA BY 
REST AND MASSAGE. 

We have always considered that massage was 
contra-indicated not only in cases of acute, but also 
in cases of chronic diarrhcea. At any rate, when at 
the request of others I have used it either for a local 
affection not connected with the diarrhcea, or for the 
improvement of the general condition in those suffer- 
ing from diarrhcea, it has been invariably without 
success. Perhaps the failure was due to the fact that 
I did not dare to use it upon the abdominal organs, 
as Dr. Eccles has done with good results. The 
philosophy of his treatment is so sensible, and the re- 
sults so favorable and contrary to expectation, that it 
is with all the more pleasure we refer to them here. 
His paper on " The Treatment of Chronic Diarrhcea by 
Rest and Massage " was read at the International 
Medical Congress, and published in The Practitioner, 
December, 1890, and January, 1S91. In it he tells us 
that one of the most notable features in all cases of 
chronic diarrhoea is the atony of the muscular coat of 
the stomach and intestines, probably brought about by 
the development of alkaloids, the products of decom- 
position, which also produce not only nervous symp- 
toms but to some extent anasmia, fatty degeneration, 
and emaciation. 
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Whatever may be the condition on which the 
production of these alkaloids depends in acute stages- 
of the disease, there exist in the more chronic a want 
of tone and an atrophy of the stomach and intestines, 
involving both mucous and muscular coats, with conse- 
quent diminished absorption and deficient muscular- 
action, so that the food remains in the stomach for a. 
longer period than is necessary for the normal pro- 
cesses of digestion, while the gases resulting there--* 
from are not subjected to the pressure normally exer- 
cised upon them by the healthy muscular coat of both* 
stomach and intestine. By reason of the non-evacua- 
tion of the stomach in due time, the process of peptic 
digestion is not arrested; its action upon albuminoid 
substances probably results in the constant diminu- 
tion in size of albuminoid molecules until these are- 
no longer fitted for absorption and subsequent syn- 
thesis in glands, blood, and tissues. 

Dr. Eccles made the very interesting and instruc- 
tive experiment of administering milk, over- peptonized 
until it had become bitter, to a patient suffering fror 
chronic diarrhoea; and there resulted flatulence, intf 
tinal colic, and loose, sour-smelling dejections, 
relies on the salol test, its reaction in the urine occ 
ring simultaneously with its passage out of the sto 
ach. In healthy people this occurs about forty- 
minutes after a meal, but may be hastened by mas? 
In cases of chronic diarrhoea no improvement in 
weight was observed when the test failed to giv 



— 43 — 
reaction within three hours. The progress of his- 
cases and the existence of diarrhoea were measured 
by the rapidity or slowness of the absorption of salol. 
Rest of mind and body, and physiological rest of 
the gastro-intestinal canal, were enjoined. Diarrhcea 
itself is a symptom of pathological unrest. Bodily 
exercise and fatigue are followed by increase of diar- 
rhcea. Absolute rest is necessary for those who are 
much prostrated; but for those who are not, massage 
is of value in overcoming the evils of rest. 

In several cases of sprue treated by Dr. Eccles 
the result was all that could be desired. Before 
undergoing the rest and massage treatment, every 
attempt to improve the regimen was attended by 
increase of white discharge from the bowels and a 
return of the ulcerative patches characteristic of the 
disease. In no set of cases has he found massage 
produce more markedly beneficial results. The num- 
ber and duration of the s/ances depend upon the 
requirements of each case. Frequent examination of 
the patient's abdomen alone affords reliable indica- 
tion as to dosage. Generally speaking, he found it 
advisable to use massage of the abdomen three times 
daily at least, the duration of each application de- 
pending upon the results sought to be obtained. In 
the less serious cases he gave massage for ten or 
fifteen minutes within an hour after meals; in more 
serious cases massage should be used both before and 
after meals, with or without firm kneading of the 
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shoulders and back. In the early stages of the treat- 
ment general massage of the body is given once 
daily; and as the food taken and strength and weight 
increase, massage of the whole body is given twice 
daily. (It would take but few patients of this kind 
to occupy the whole time of a physician masseur; and 
these ought to be as rich as Croesus to be able to 
remunerate him for six or eight massages a day. In 
the United States it is customary to slack up treat- 
ment as the patient improves. — Reporter.) 

In lienteric diarrhoea Dr. Eccles found it useful 
to employ systematic massage of the abdomen before 
meals, first using vigorous rubbing over the hypochon- 
driac and epigastric regions, followed by careful 
kneading of the whole abdominal walls. In chronic 
diarrhoea dependent on climatic influences, massage 
shortly after meals, he thinks, is indicated. 

It is not claimed that mechanical means alo 
suffice in these cases. 

When careful manipulation over the abdonr 
alone does not relieve the painful distension of 
stomach by gas, the trapezii muscles should be f 
oughly and vigorously kneaded. This is almost 
riably followed by marked reduction of flatu 
The rationale of this is clear, owing to the ir 
connection between the spinal accessory and 
nerves. The effects of massage in these cases aj 
summarized: 

i. The generation of gas within the f 
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and intestines is diminished and its expulsion ef- 
fected. 

2. The onward movement of the gastrointes- 
tinal contents is favored. 

3. The rapidity of the circulation through the 
visceral lymph- and blood-vessels is increased. 

4. The circulation through the liver is improved, 
and thus the destruction of alkaloids by this organ 
is promoted. Perhaps not the least valuable effect 
produced by abdominal massage is the stimulation 
to much more vigorous action of the diaphragm, and 
the consequent auto-massage produced by the deeper 
inspirations and abdominal reflexes. 

5. The abdominal vascular area is dilated. 

6. The rate of absorption from the intestines is 
increased. 

7. The intestinal nerves are stimulated. 

8. Much of the muscular prostration in these 
cases may be referred to the circulation of alkaloids 
absorbed from the intestines, and the aching and 
muscular pains complained of may be produced by 
the retention of poisonous albuminoids in the lymph 
spaces of the tissues, the dislodgment and removal 
of which can be effected by means of massage. 

But it still seems to us that all these beneficial in- 
fluences of massage would be much more appropriate 
for chronic constipation than for chronic diarrhoea. 



CHAPTER VI. 

MASSAGE OF THE ABDOMEN FOR INDIGESTION, 
MIGRAINE. CHRONIC TYPHLITIS AND 
PERITYPHLITIS-MASSAGE IN 
MYXOZDEMA. INTERMIT- 
TENT FEVER. ETC. 

In dilatation of the stomach and chronic dyspep- 
sia, massage has proved of benefit, the distressing 
symptoms disappearing and the patient gaining flesh 
and strength. It should be applied as much as possi- 
ble over the stomach, working from the left side up' 
wards and inwards under the false ribs so as to empty 
the stomach of its contents whilst stimulating the con- 
tractility of its muscular walls. The effect of gravity 
causes the food to lodge in the most dependent 
portion, in the greater curvature, and it needs to 
be pushed along towards the pylorus at the same 
time that peristaltic action is being increased. The 
whole abdomen should be mast/ed at the same sitting, 
as the bowels are usually sluggish also in these cases 
Rubens Hirschberg, of Odessa, reports many cases ' 
this kind which he relieved or cured by means of at 
sage, and lays special stress on the fact that mass; 
has an ultimate chemical influence in causing the • 
.appearance of sour, burning eructations, foul brea 
and bad taste in the mouth, as well as of sensation? 
weight and fullness, which would indicate an imprc 
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state of the gastric juice and better contractions of the 
stomach. I have witnessed the same result in several 
cases under my care. Hirschberg invariably found in 
these cases, what I have seldom met with, that mas- 
sage of the abdomen for thirty minutes had a decid- 
edly diuretic effect, the daily quantity of urine in 
some being increased to three times the usual quan- 
tity without any other inconvenience save that of fre- 
quent micturition. When massage was discontinued 
the urine fell to its former quantity. The increase of 
urine probably depends upon more active absorption 
■of fluids from the digestive tract, increased blood- 
pressure, and stimulation of the splanchnic and pneu- 
mogastric nerves below the diaphragm, caused by 
massage. Contra-indications to the use of massage 
over the stomach or bowels would be: Symptoms of 
■cancer or ulcer, acute or febrile states, and a suspicion 
of a tendency to haemorrhage. If cicatricial contrac- 
tion of the pyloric orifice existed, massage might 
increase the dilatation, for the walls of the stomach 
would in all probability yield more readily than the 
cicatrix. 

Salol serves a useful purpose in showing us when 
the contents of the stomach pass into the small intes- 
tine. Insoluble in the gastric juice, it is decomposed 
into its two constituents, salicylic acid and carbolic 
.acid, in the small intestine where it is subjected to the 
action of the pancreatic juice, which renders it solu- 
ble and easy of absorption. Soon after absorption 



into the circulation it passes through the kidneys into 
the urine as salicyluric and sulpho-carbolic acid, its 
presence being shown by the production of a reddish- 
violet precipitate when the urine, after acidulation 
with hydrochloric acid and shaking with ether, is 
tested with a solution of perchloride of iron. Profes- 
sor Ewald tied the pylorus of a number of dogs, then 
gave them large quantities of salol, without obtain- 
ing the reaction of this in the urine. Dr. Sahli 
found that acute catarrhal conditions, as well as 
chronic dilatation of the stomach, delayed the decom- 
position and absorption of salol. The experiments of 
Prof. Ewald and Dr. Eccles agree in that they found 
that in most cases under natural conditions, without 
massage, salol could be detected in the urine in forty- 
five minutes after its administration; but after massage 
upon the abdomen for fifteen minutes, the reaction of 
salol was obtained in thirty minutes. In two obstinate 
cases the addition of general massage had a more 
favorable effect in hastening the absorption of salol 
than did massage of the abdomen alone. After the 
administration of one gramme of salol to people suf- 
fering from chronic dyspepsia, Hirschberg, Brunner, 
and Huber found that it required from two hours t- 
two hours and a half before the reaction of sal 
could be detected in the urine. But after a walk 
fifteen minutes or gymnastic exercise for ten mint 
the reaction was obtained in one hour and five r. 
Similar results were obtained from faradizati 
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but massage proved more efficacious than any other 
means. Hopadze has made a series of observations 
showing that massage of the abdomen for ten minutes 
lessens the sojourn of the food in the stomach from 
fifteen to seventy-five minutes. He also made other 
observations upon healthy people, proving that the 
nitrogenous metamorphosis in four persons to whom 
he gave daily massage for twenty-five minutes invari- 
ably increased and lasted for seven days after a week 
of massage. The assimilation of the nitrogenous 
substances of the food increased in all the cases and 
lasted during the week after massage. All four per- 
sons gained in weight during the week following the 
week of massage; but during the week of massage 
one gained in weight, two lost, and one was un- 
changed. The results obtained by Zabludowski were 
similar. 

By means of massage it would seem to be possi- 
ble to push the contents of the small intestine in either 
direction. In order to obtain a mixture of the pan- 
creatic juice, the bile, and the succus entericus y Dr. 
Boas of Berlin rubbed the abdomen from the region 
of the right hypochondrium towards the median line, 
after the stomach digestion had ceased and that organ 
was empty. This procedure gradually relaxed the 
pyloric sphincter, and after a time the intestinal juices 
entered the stomach in considerable amount. These 
were then withdrawn by the stomach-pump. The 
amount of secretion thus obtained in twenty cases 

4 MMM 
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was, on an average, 40 to 50 c.c. (10 to 12)4 drachms) 
for each. 

After a gunshot wound, Alexis St. Martin had a 
permanent opening into his stomach, which was stopped 
by a valve of mucous membrane. This valve could be 
pushed back and the interior of the stomach seen. 
The experiments of Bernard on dogs gave similar 
results to those of Dr. Beaumont on the inner coat of 
the stomach of St. Martin. While moderate stimula- 
tion of the stomach caused secretion, great irritation 
had an opposite effect. When the mucous membrane 
was gently stroked with a glass rod, the natural pale 
pink color changed to rosy red and the membrane 
secreted juice abundantly; but when violently rubbed 
the color disappeared or became pale, the secretion of 
gastric juice stopped, that of mucus increased, sick- 
ness and vomiting followed. The primary dilatation 
of the vessels seemed to be replaced by contraction, 
the opposite of what usually occurs from massage 
outside of the stomach. 

By a series of elaborate and careful observations 
on healthy people, Dr. Symons Eccles, of London, 
found that thirty minutes of massage on the abdomen 
lessened the temperature on the surface of the body 
and increased that in the rectum; but general muscle- 
kneading, omitting the abdomen, had just the opposite 
effect, causing the axillary and surface temperatur 
to rise while that in the rectum fell. 

The prolonged application of massage upon th 
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abdomen usually retards the action of the heart, 
probably by its reflex influence on the vagus nerve 
and the withdrawal of a large quantity of blood into 
the abdominal vessels from other organs. General 
muscle-kneading, as studied by Eccles, caused a varia- 
tion of the pulse-rate, from a diminution in most cases 
to an increaee of twenty beats a minute. But whether 
the pulse was accelerated or retarded, there was al- 
ways found an increase of blood-pressure even when 
the skin was red and warm and the vessels dilated — 
•due, it seemed to be, to increase in the force of the 
heart's action. Stroking or effleurage alone generally 
increases the pulse-rate; manipulation or kneading 
alone generally retards it. 

Dr. P. O. Glovetzky has made a series of experi- 
ments on man and dogs to elucidate the influence of 
abdominal massage on the circulation and respiration. 
The upper half of the body markedly increased in 
weight after the s/ance, as shown by Mosso's balance. 
But he has neglected to tell us how the horizontal 
position alone affects the upper half of the body with- 
out any massage. Plethysmographic measurements 
showed that during the massage both the upper and 
lower limbs increased in volume, to return to their 
usual size after the massage. The upper extremities 
showed more often a consecutive increase in bulk, while 
the lower ones were found not infrequently to be 
decreased in volume. The blood-tension and intra- 
cranial pressure invariably rose during the manipula- 
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tion and lasted for a certain period after the sitting. 
The pulse at first became more rapid and smaller, but 
towards the end of the stance it was found to be slow 
and full. Respiration always became more energetic. 
In artificial asphyxia in animals the cardiac action 
was benefited. 

CHRONIC TYPHLITIS AND PERITYPHLITIS. 

In chronic typhlitis and perityphlitis Dr. Htiner- 
f auth, of Homburg, has found massage of great value. 
The cause of typhlitis is often mechanical, the ster- 
coraceous mass remaining too long in the coecum on 
account of relaxation of its muscular coat, change of 
its position, and chronic catarrh, against all of which 
massage proves a valuable preventive as well as 
curative measure. This treatment can have nothing 
to do with acute cases, or those of abscess or burrow- 
ing of pus. But for the removal of chronic thickening 
and adhesions affecting the coecum and vermiform 
appendix or their surroundings in the peritoneum 
and areolar tissue, the residue of typhlitis and peri- 
typhlitis, massage has been in the hands of Htiner- 
fauth the most effectual agent. His fifty-three cases 
treated in this way support him in the assertion that 
permanent improvement or recovery in severe cases 
of this sort can be obtained only by means of mas- 
sage. He applied this to the abdomen for fifteen to 
twenty minutes twice daily; and mild cases required 
six to eight weeks of treatment, while severe case 
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required from three to four months. With it the diet 
was regulated, and in some cases the mineral waters 
of Homburg were also used. Massage has to be pro- 
ceeded with in the most careful manner in these cases; 
sometimes only gentle, firm pressure can be used at 
first; but after a brief period of this, tenderness dis- 
appears, dejections improve, and tympanitis decreases; 
and then firm, deep kneading can be employed to act 
upon indurated connective tissue and adhesions. 
Analogous conditions are found connected with the 
uterus where massage has proved of the utmost 
benefit after the failure of other means. With the 
removal of a long-continued tympanitic condition the 
disturbances dependent upon it cease, and the patient 
becomes cheerful, sleeps better, breathes easier, and 
the heart when disturbed resumes its natural action. 
Exercise must be indulged in with great caution, and 
dancing, swimming, and mountain-climbing must not 
be attempted for a long time after 1 apparent recovery, 
for the right ileo-ccecal region in the majority of 
cases is apt to remain a locus minoris resistentia. 

But while medical or surgical knowledge is neces- 
sary for the employment of massage in these cases, 
the method advocated by Dr. Sahli, of Bern, for the 
relief of habitual constipation, does not require either. 
He advises his patients to roll a five-pound cannon- 
ball on the abdomen for five or ten minutes every 
morning before rising. In this way he has cured 
nearly all his cases of torpid bowels, without any 
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medicine. When universal peace comes, the orator 
can then speak not only of turning swords into 
ploughshares, but of cannon-balls into aperients, and 
peace will then have its victories no less renowned 
than war. 

Dr. T. Lauder Brunton reports a most interest- 
ing case of disorder of digestion in which all medical 
treatment had proved useless. The patient was a 
till, powerfully built man, who had led an active out- 
door life. At one time he had suffered from asthma, 
but this had left him and he became subject to attacks 
of pain and vomiting. Dr. Brunton considered the 
case one of neurotic dyspepsia, while other physicians 
consulted regarded it as tubercular peritonitis. For 
two years he became more and more emaciated until 
he was reduced to the appearance of a living skeleton. 
Only once in his life had Dr. Brunton seen a man so 
thin, and that was at a show. In the course of eight 
weeks, under massage and forced feeding, the patient 
was a different man. His muscles had grown so that 
he might have joined a Highland regiment without 
being ashamed. The muscles when treatment was 
begun had almost entirely disappeared, but in 
eight weeks they were as hard as wood, and from 
having been a skeleton he became a well-developet 
man.* (See Figs. la and 13.) 
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Fig. 12.— This figure 
from a photograph 



—This figure, from a. 
photograph, shows the pa- 
tient's condition after eight 
weeks of massage and feed- 
ing. (Brunton.) 
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PROLAPSE OF THE SIGMOID FLEXURE INTO THE 

RECTUM. 

Dr. T. Lauder Brunton once saw a case of this 
sort at intervals for two or three years without sus- 
pecting its nature. It occurred in a man from New 
Zealand who had been accustomed to a great deal of 
horseback exercise, frequently riding forty miles a 
day. He began to suffer from neurasthenia, hypo- 
chondriasis, loss of appetite, failing strength, and 
emaciation. He presented almost the typical aspect 
of hysterical girls, and was advised to undergo a 
course of massage. This he did for a time with very 
little benefit until he was sent to Dr. Eccles, who dis- 
covered the real cause of his illness, and by the judi- 
cious application of massage to the intestines he was com- 
pletely restored to health* 

The method is not described, but it probably was 
some sort of abdominal taxis, so applied as to pull the 
sigmoid flexure up out of the rectum — concerning the 
use of which in intestinal obstruction Dr. Humphrey 
ays (Lancet): " The merit of the early use of anaes- 
thesia and abdominal taxis is, that, while eminently 
adapted to many, it is hardly likely to be prejudicia f 
to any. The only cases in which the surgeon is like 1 
to regret having employed it are those in which pe 
tonitis simulates obstruction." 



* Cavendish Lecture, June 12, 1891 
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MASSAGE OF THE ABDOMEN IN MIGRAINE. 

That original, indefatigable, and scientific laborer 
in the field of massage, Dr. Symons Eccles, has made 
a careful study of many cases of migraine. He found 
that in all there was a period of gastrointestinal 
inertia synchronous with the severity of the headache, 
in which the stomach was found to be flaccid and inert, 
lying in a flabby, atonic condition in the epigastric 
region and encroaching on the hypogastric and both 
hypochondriac regions beyond its normal limits in 
health. The sufferers all testified that the earliest 
warning of the attack was localized in the abdomen 
by symptoms of uneasiness about the stomach and 
intestines, nausea, sinking sensations, etc., and by 
visual disturbances. The relaxation of the stomach, 
and lack of peristaltic action in the intestinal tract, 
were noticeable to both patient and observer in all the 
cases. The exciting cause of the migraine would 
seem to be irritation of the gastric ends of the vagus. 
In addition to heredity and too mobile a state of the 
nervous system, patients would be predisposed thereto 
by absorption of toxic matters into the circulation, and 
by irritation of the nerve centres by the products of 
albuminoid decomposition, leucomaines and ptomaines 
not arrested or destroyed by the liver. The views of 
other observers in favor of the central, vaso-motor, 
malarial, and uric-acid origin of unilateral headache, 
which may be called predisposing causes, need not 
conflict with the coexistence of gastric disturbance as 
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an exciting cause Diet, rest, and massage have 
proved the must efficient means of treating these cases, 
in the hands of Dr. Eccles. The diet should be 
regulated so as not lo give the stomach and liver 
more than they can do. Rest should be enjoined to 
avoid overtaxing the nervous system. Massage of 
the abdomen, to promote circulation through the liver 
tnd ga§tro-intestinal tract, to mechanically propel 
their contents onward, at the same time improving 
their decretory power, should be specially insisted 
upon; and general massage of the whole body, to in- 
crease the interchange between the blood and the 
tiisiics, and so improve nutrition, should be employed. 
Smh drugs as aid in preventing the formation of 
poUonotll matters in the stomach and intestines 
■IhpuIiI not be neglected. Under this plan of treat- 

i. IMiaUlatton improved, weight increased, and 

haftdnches decreased in most of the cases, and entirely 
■ ■ IK 1 C6l ■ while in some.* 

-.1 i -Mil-. IN IMPACTED GAM. -ST ONES. 

hi Wylic calls attention to the value of digital 

llptitttlon i" the extrusion of gall-stones, having in 

I iV" i MM pursued this plan with entire success. His 
flni SMI w«* that of a healthy woman, set. 45, who 
w-t> tttatd wilh violent pain in the region of the gal 
i' 11.. fait ■!< k, and vomited. A few days after, s' 
I (nun dull aching pain in the epigastrii 

■iMtltiOMr, September, 189a. 
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with tenderness on pressure over the gall-bladder, 
and had deeply jaundiced skin and eyes, with violent 
itching of the skin. She remained in this state for 
over five months, losing flesh and strength. Finding 
medicine ineffectual, Dr. Wylie had recourse to gentle 
digital massage of the fundus of the gall-bladder. He 
could feel that he had pressed out its contents, and 
within twenty-four hours found a stone about the size 
of a hazelnut in the motions. In the next four days 
he continued the digital manipulations for ten or fif- 
teen minutes at a time. The patient rapidly im- 
proved, and in a few months was quite well. — Prac- 
titioner. 

MASSAGE IN MYXCEDEMA. 

In a case of myxoedema of . four years' duration, 
occurring in a man 56 years of age who was sent to 
me by Prof. Robt. T. Eden in May, 1885, the result 
of a course of massage every other day for six weeks 
was most satisfactory. The boggy, brawny, waxy 
condition of the tissues gave place to suppleness and 
freedom of motion, improved mental tone, and better 
hearing. Six years have gone by, and the improve- 
ment still continues. He is practically well and 
attends to business. Since then several cases have 
been reported much improved or cured by means of 
massage and hypodermatic injections of an extract of 
the thyroid gland of a sheep. A most interesting 
case of this kind has recently been published in the 
British Medical Journal by Dr. Walter Beaty. The 
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patient was a lady, 45 years old, who had for five or 
six years become more and more easily tired; speech 
had become slow; memory impaired; temper irritable; 
walking difficult; constipation increased; face swollen, 
waxy-looking, and anaemic; lips and alae nasi thick- 
ened; hair thin. Hands, feet, arms, and legs were 
enlarged and clumsy. No trace of the thyroid gland 
could be discovered. Examination of the blood 
showed the haemoglobin to be 70 per cient. of the nor- 
mal. Five weeks of massage brought some improve- 
ment, and then hypodermatic injections of an extract of 
sheep's thyroid gland were also used, and more rapid 
improvement followed. The patient was under this 
treatment for twelve weeks, improving all the time; 
and after it was discontinued she still progressed until 
she was practically well— the face looked natural; 
the nose and tongue were of proper size; speech was 
rapid and easy; the hands were no longer clumsy, the 
grasp was firm, and her rings were loose; movements 
were active; hair growing thickly; memory had 
returned; and menses, which had come at long inter- 
vals, were now regular. 

MASSAGE IN INTERMITTENT FEVER. 

Dr. Alexis F£rykdvy, of the Austrian Army, f 
us that he has treated annually about 1,000 sole 
with intermittent fever. On one occasion he ordi 
two of these patients to be rubbed on the back ty 
in one day. No quinine was given, and at the 
on the following morning he found that the atta 
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fever which had previously regularly occurred had 
not made its appearance. The rubbing was then car- 
ried out on seventy patients suffering from inter- 
mittent feve r , without the use of quinine; and in sixty 
cases of quotidian fever the attack did not occur any 
more, but in ten tertian cases the massage had no 
effect. The same plan was then carried out on more 
than one hundred cases, and in the " vast majority " 
the result was satisfactory.* It would seem from this 
that massage of the back can invigorate the whole 
system so as to render it invulnerable to the malarial 
poison. General massage would probably have a 
greater effect. 

MASSAGE IN LEAD POISONING. 

Dr. G. Tedeschi (Giorn. Intern, delle Sci. Med.) 
reports a case of lead poisoning cured by massage 
after the usual treatment had failed. By this means, 
he found, the urine was increased in quantity and 
the lead eliminated more promptly than by any other 
method he had employed. 

MASSAGE OF THE HEART. 

In a recent work on this subject Oertel places 
altogether too much importance upon the mechanical 
effect of massage of the heart over the chest walls. 
In order that massage might act upon the heart in the 
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same way that it docs upon the muscles of the ex- 
tremities (which he claims it does), it would be neces- 
sary to remove the chest walls— a procedure hardly 
justifiable. While the patient is standing he directs 
that gliding pressure should be made upon the chest 
walls downward and inward, the benefits of which, he 
states, are not only referable to its influence in per- 
fecting expiration, " but also to the direct pressure 
upr>n the heart influencing its nutrition precisely as 
massage benefits the muscles of the extremities." He 
considers this treatment indicated: 

*• i. When the heart muscie is weak from defi- 
cient nutrition, anemia, or corpulence. 

'• 2. When' the arterial system is imperfectly 
filled, and there is passive congestion as a result of 
insufficiency of the myocardium. 

" 3. When there are valvular lesions or obstruc- 
tion to the circulation, the pressure of tumors, or con 
Wriction of the pulmonary orifice. Emphysema ar 
curvtturi of the spine increase the demands of ' 
heart, 

"4. An an accompaniment of treatment of 
lip;irl by mountain-climbing, he also recommend' 

" It \% contra-indicated in acute or ret 
endocarditis or pericarditis; in acute and w 
myocarditU, the result of sclerosis of the core 
teriet; and in general arterio-sclerosis." 

General massage is of great aid to the r 
circulation, lessens the work of the heart, tr. 
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the nervous system and induces sleep in the worst 
kinds of heart disease. 

I have never been able to discover that massage 
over the heart alone has ever had any influence upon 
this organ save in one case. It was that of a lady, 
43 years of age, weighing 175 pounds, whose adipose 
tissue had increased somewhat before she came to 
me, and she had become slightly short of breath in 
ascending stairs or hills. Her family and society cares 
were numerous, and from the wear and tear of these 
she sought relief, and found it in general massage. 
At her first visit to me she came in a carriage. She 
looked well. Her pulse was but 33 to the minute and 
dicrotic, and the first sound of the heart could not be 
heard. General massage did not change the charac- 
ter of the pulse in this case as it usually does in 
others, but after mass/trig the left chest over the heart 
for a few minutes the pulse lost its dicrotic character, 
and was stronger, but not increased in frequency. 
Next day she came on foot to my office, a distance of 
a mile; her pulse was 75 ; heart's action normal, first 
sound clear and distinct; and yet she said she did 
not feel so well as she did the day before. She had 
found by experience that the immediate effects of 
massage made her feel temporarily worse, but the 
after effects were very beneficial. It seems almost 
incredible that there could be such marked temporary 
functional weakness. 
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Prof. H. C. Wood, of Philadelphia, in a lecture de- 
livered April 28, 1893, to the Harvard Medical School 
Association, said: "A lesson I want to leave with 
the younger men is, that in heart diseases we must 
never give up the case. A year or two ago I saw a 
case to which I called Dr. Pepper in consultation. 
The woman had not been out of bed for a year. It 
was Dr. Pepper's view that the mitral valve was 
practically all gone and the case hopeless. In the 
first place I enjoined absolute quiet. In the second 
place I used massage very carefully, seeing always 
that the strokes of the massage were directed towards 
the centre so as to aid in the carrying in of the lymp ? 
exudations and of the venous blood. I put t' 
woman first on calomel, in such doses as to get h 
liver in action, and then I used digitalis; to-day, wi 
strychnia with minute doses of mercurials; to-morr 
when the digitalis was losing its power a litt" 
slipped in strophanthus, and when strophanthu 
wavering I put the woman back on digitalis 
caffeine, taking care never to give the caffeine 2 
or 4 o'clock in the afternoon, so as to avoid the d 
of keeping the patient awake and producing a p 
nervous erethism. Thus working the patient 
with rest and massage and very careful feedii 
mercurials and a little iron and digitalis and 
nia and caffeine, she was so far restored to hea 
she was able to go to Europe on a pleasure 
still lives in comfort." 
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ECLAMPSIA NUTANS (INFANTILE CONVULSIONS) CURED 

BY MASSAGE. 

Eclampsia nutans is a name given by Sir Charles 
Clarke to a singular kind of convulsion in children, 
characterized by a peculiar bobbing forward of the 
head; sometimes also called Salaam convulsion, from 
the Arabic salaam, a salutation of respect in the East 

Dr. Z. Meirelles, of Quissaman, relates (O. Brazil 
Med.) a case of eclampsia nutans, in which he claims 
to have effected a complete and permanent cure by 
an impromptu method of what he calls cervico-dorsal 
massage. The patient was a boy between four and five 
years old, who a few days previously had begun to 
suffer from well marked salaam convulsions. The 
nodding movements were clonic in character, the head 
being bent forward and slightly rotated to the right, 
and were continuous, following each other with great 
rapidity, except during sleep, when they ceased. 

It occurred to Dr. Meirelles that irritation along 
the spine might have some effect in " re-establishing 
the equilibrium of the circulation in the centres of 
origin of the motor nerves whose dynamic functions 
were affected." He therefore rubbed the spine with 
his knuckles from above downward, and vice vcrsa y 
with great rapidity and considerable force, from the 
cervical to the middle of the lumbar region, making 
greater pressure in the cervical and dorsal regions 
than elsewhere. After about a minute of this, the 
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movements of the head stopped. They soon began 
again, but a repetition of the same kind of massage 
once more checked them, and the little patient could 
not only keep his head still, but could move it in any 
direction in obedience to the commands of Dr. 
Meirelles. He was kept under observation in the 
consulting-room for two hours, during which time 
there was no recurrence of the movements. 

Two months afterward there had been no recur- 
rence of the convulsions. This was the first and only 
case of the kind that Dr. Meirelles had ever seen. 

A patient of my own had been hemiplegic for 
several months. Tremor set in in the paralyzed arm, 
and had lasted for several months when, one day, im- 
mediately after a few minutes' percussion on the arm, 
the tremor ceased entirely and did not return again. 
One does not forget such a striking occurrence as thi? 

The cases of writer's cramp and allied affectio 
in which Wolff obtained the best results were thosr 
which spasm and tremor were the most promir 
symptoms, 

I knew a hysterical lady who fainted often, 
one occasion when she was the guest of a str 
minded woman who did not believe in such perl 
ances, she was about to faint. Her hostess seize* 
hy the shoulders and gave her a vigorous sha 1 
and told her that she would not have any such 
sense in her house; and there was none. The a 
ling action of the will, the inhibitory influence 
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brain and the lower centres, were aroused. A spank- 
ing on a youngster acts in the same way when accom- 
panied with appropriate suggestion in the imperative 
mood. 

MASSAGE IN THE TREATMENT OF SCLERODERMA. 

Prof. Breda used massage in treating a patient in 
whom a diffused eruption of sclerodermic patches was 
present over the whole body after a long attack of 
rheumatism (Monatshefte flir Prakt. Dermat.). Sixty- 
five sittings were given, resulting in the perfect cure 
of the scleroderma. The general health of the pa- 
tient was also greatly benefited at the same time. 



CHAPTER VII. 

MASSAGE IN INJURIES OF JOINTS AND MUS- 
CLES—SPRAINS AND FRACTURES. 

Almost every one knows what a sprain is, but how 
few there are who can define it! In 1890, when revis- 
ing my Treatise on Massage, I searched the text-books 
in vain for a complete definition of the word sprain, 
and finally concluded by constructing one to suit my- 
self. Here it is: "A sprain may be defined as a par- 
tial and sudden displacement of two joint surfaces, 
followed by immediate replacement; and if the patient 
has fallen from a height, there will probably be contu- 
sion of the articular surfaces and soft tissues as well. 
The attachments of the joint on one side are stretched 
beyond their natural limit, on the opposite side up 
duly cpmpressed. But if the patient has fall 
squarely on a joint, there may be only contusion of 
surfaces without strain of its attachments, and in t 
event the external symptoms are slight or abs 
while the discomfort may be great." Compare 
with the definition of a sprain in the American r 
Book of Surgery, 1892, page 408: "A tempore 
placement, followed immediately by return to 
constitutes a sprain.'* Priority? 

Some years ago I published statistics o 
seven hundred cases of sprain of all deg* 
severity, treated by different observers, to sh 
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these injuries get well in one- third of the time 
under massage that they do without it, and with 
less tendency to subsequent pain, weakness and stiff- 
ness than when massage has not been employed. In 
general, the sooner after a sprain massage is used, the 
more speedy is the recovery and the more quickly 
are heat, pain and swelling reduced and the forma- 
tion of adhesions prevented. Comfort generally fol- 
lows the first treatment. Further proof of this need 
not be brought forward here. Even severe cases of 
sprain do remarkably well under immobilization and 
massage once or twice daily from the very first, re- 
moving the fixed dressing for this purpose. Under 
this combined method of treatment there is generally 
free use of the joint in seven or eight days. 

The orthodox treatment by absolute immobility 
alone in these cases is.as absurd as can be imagined, 
and has little else to support it than the dogmatism of 
centuries, from which it is almost impossible for a sur- 
geon to free himself until he has been the unfortunate 
victim of a sprain and had it treated with massage. 
Supposing that any one wanted to make a well joint 
stiff, to what more effectual means could he resort 
than first to give it a wrench or sprain, then do it up 
in a fixed dressing so that the resulting inflammation 
would have an opportunity to produce adhesion of the 
tissues? Precisely the same plan of treatment is 
adopted for the purpose of closing up a hole, 
namely, that of exciting adhesive inflammation and 



— 70 — 

then putting the parts at rest; and unfortunately this 
plan sometimes closes the cavity of a joint as well. 
The mode of using massage in these cases I have fre- 
quently described and demonstrated, and need not do 
so here. Suffice it to say that it is not by beginning 
on the seat of the injury, as is generally supposed. 

But sprains are sometimes complicated with 
fractures near and into joints, and of late years mas- 
sage and movements, passive and active, have been 
used in these cases with advantages over the ordinary 
methods. Dr. John Chiene, Professor of Surgery at 
the University of Edinburgh, very appropriately calls 
attention to the interesting fact that no fractures heal 
more kindly and quickly than broken ribs, in which it 
muy truly be said that during the whole process of 
cure the act of breathing is keeping up a constant 
gentle movement, a nature's massage, which in no way 
interferes with the union of broken bone, but rather 
help* it. In intra- and para-articular fractures the 
French Burgeons Championni&re, Tripier, and Rafin 
Imvo found that complete immobilization is accoro 
pauitul with danger, whereas massage acts well froi 
the Awl dud can be used with other means. The 
o*|wiMU>* htt« more recently been confirmed b 
I'ruf. l<HWl*r*r of Leipzig, Dr. Kendal Franks 
Uuuliu, ami other*, 

lu 4 uwurt lecture on Delirium Tremens, F 
Uuvid W. l-hwYwr Wiy*: " It may seem incredible. 
I huyc kiWWtt tautftflWI In which the patient remc 
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the plaster cast when not thoroughly watched. To 
be sure, he had very little of his finger-nails left in the 
morning. Also, more remarkable, this patient finally 
got a good leg, although he had a fracture in the 
middle of the femur, and we expected almost any- 
thing to result from the way in which he tossed about 
for a number of days." 

The dangers or immobilization are, stiffness of the 
joints and atrophy of the muscles; and the anaemia of 
the muscles (ischsemia) caused by fixed dressings may 
be mistaken for neuritis. It has been demonstrated 
by Kraske that the application of a rubber bandage 
to the leg of a rabbit for six hours has produced 
vitreous (hyaline) degeneration of the muscles from 
which they cannot recover. The advantages of mas- 
sage are that it promotes absorption of effused prod- 
ucts, prevents stiffness of the joints and atrophy of 
the muscles, and favors repair. It should be done 
once or twice daily in these cases. M. Championnifcre 
found that massage relieved pain, as most observers 
do who know how to employ it, but M. Rafin states 
that its application was painful. The manner of em- 
ploying it would probably account for the difference. 
This is not stated. In my Treatise on Massage I 
have given full directions how painful, swollen, and 
tender tissues can be gradually approached by work- 
ing first on the adjacent healthy parts. Those cases 
in which there was no displacement did well under 
massage and passive motion without immobilization. 
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Those in which there was displacement of the frac- 
ture had massage at first to hasten absorption, then a 
retentive dressing for the shortest time possible to 
make sure that the displacement would not return, 
and, after this, massage and passive motion for the 
restoration of mobility. As soon as consolidation had 
taken place it was found that motion was free and 
easy. Fracture of one of the bones of the forearm or 
leg, where the other acts as a natural splint, as of the 
lower end of the radius or fibula, is very favorable for 
massage. Dr. Franks considers transverse fractures 
of humerus or femur, or of both bones of leg or 
forearm, also favorable for this treatment. The splint 
is removed once or twice daily for this purpose, and 
recovery seems to take place in about two-thirds of 
the time required without massage. Of cases reported 
by Rafin, recovery took place in three of fracture of 
fibula in 13, 22, and 13 days, respectively; in two of the 
radius, in 19 and 20 days respectively; in a double 
fracture of the ulna, in 27 days; in a fracture of the 
external condyle of the humerus extending into the 
joint, in a child, in 9 days; in a case of fracture of 
both malleoli in a child, in 15 days; in a case of frac- 
ture of both malleoli with subluxation of the foot out- 
wards and backwards, in an adult, in 40 days. In a 
case like the last, few men would have either the hardi- 
hood or the patience to use massage until union had 
taken place. 

Dr. Penrose, of the Marine Hospital at Norfolk, 
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Virginia, treats fractures of the lower end of the 
radius by means of a splint extending to the middle 
of the palm, which he allows to remain for the first 
three days only; and after this he uses a splint which 
extends only to the wrist, so that motion may then be 
permitted and stiffness prevented. The results are 
said to be excellent. 

My friend and former pupil in massage, Dr. E. S. 
Boland, reported a case of simultaneous intra-articu- 
lar fracture of both olecranon processes, and showed 
the patient at the surgical section of the Suffolk Dis- 
trict Medical Society, April 5, 1893. " The patient was 
a young lady of 19 years, in good health. She was 
first seen by Dr. Boland twenty minutes after having 
fallen on both elbows. He found transverse fracture 
of the right ulna in the depth of the sigmoid notch, and 
a similar fracture of the left with a splitting of the de- 
tached olecranon at an angle to its long diameter. 
These fractures all opened into the joints; and this 
diagnosis was confirmed by a consultant. The skin 
was much bruised and excoriated, but not broken. 
The arms were dressed with well padded, long, straight 
splints, in which openings were left at the elbow for 
soothing applications. Passive motion and massage 
was begun on the fourteenth day, for which the dress- 
ings were removed, and by the twenty-fourth day they 
were left aside. The fractures were carefully fixed 
with one hand, while the other did massage and grad- 
ually increasing passive motion; and to the early use 
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of this treatment is doubtless due the perfect recov- 
ery of this patient. Seven months later she was tak- 
ing free exercise with chest weights and Indian clubs,, 
which she did in every possible direction before the 
Surgical Society, April 5, 1893, at which I had the 
pleasure of being present. Dr. Gay, the President, 
declared ' the result admirable — could not be better/ 
There is firm bony union of all three fractures, the 
lines of which can be felt. But motion is perfect in 
all directions, and the patient's arms are stronger 
than before the accident. On account of the more 
severe bruising of the external tissues over the left 
(worse injured) olecranon, it was impossible to secure 
as much coaptation as seemed desirable. Nevertheless 
this joint began to improve first, made quicker progress, 
and reached complete recovery three months before 
the other. Excoriation on the outside and effusion in 
the inside of this joint were for a time alarming. The 
patient did everything in her power to expedite re- 
covery, notwithstanding that she had an impending 
law-suit for damages which put a premium on slow 
progress or permanent disability." 

A patient upwards of 70, at present under my 
care, who has been neuralgic for many years, fell and 
dislocated her right wrist and fractured the lower end 
of the right radius. The dislocation was reduced the 
following day, and the arm put in a splint. One wee? 
after the accident her surgeon consigned her to m 
care for massage, under daily applications of whicl 
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the heat, pain and swelling disappeared, and at the 
end of three weeks the splint was left off entirely and 
only a roller bandage kept on; and at the end of four 
weeks (the present time) the patient is doing remark- 
ably well, and a tendency to stiffness is being counter- 
acted by an occasional massage. 

In transverse fracture of the patella, even when 
good union has been obtained either by immobiliza- 
tion or by suturing of the fragments, or by fixation of 
them with Malgaignes' hooks, the resulting stiffness 
of the knee-joint, atrophy of the quadriceps extensor 
muscles, and impaired motion may cast a shadow of 
gloom over the most careful treatment or the most 
skillful operation. But the lesson taught by cases in 
which the fragments have remained widely separated 
and yet been accompanied by good motion, has not 
passed unheeded. Prof. Tilanus, of Amsterdam, treats 
cases of fracture of the patella without immobilization, 
using instead compression, massage, and early move- 
ments of the joint, leaving consolidation to take care 
of itself, for union is by no means certain under the 
best of care. In this manner the effusion is quickly 
dispelled, and atrophy and stiffness prevented. His 
patients were encouraged to walk after the first week. 
Six cases that Prof. Tilanus treated in this way could 
walk very well in fourteen days, according to his own 
statement. Rafin treated one case in this manner, 
and the patient could walk perfectly in forty-two 
days, experiencing only slight difficulty in descend- 
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ing stairs. The seat of the fracture could then be felt 
with difficulty, being marked only by a slight depres- 
sion of the skin, and the leg could be flexed within 
two finger-breadths of the thigh. In fracture of the 
patella and olecranon Dr. Landerer uses massage 
from the first, as he considers this safe and simple, 
affording good functional results in four or five 
weeks, when the patients are again able to use their 
limbs. In fracture of the anatomical neck of the 
humerus the patient carries the arm in a sling during 
the first eight days, and then passive motion is begun. 
Dr. Wagner, a regimental surgeon of the Aus- 
trian Army, states that he has obtained astonishingly 
good results in five cases of fracture of the patella 
which he treated with massage, passive and active 
movements, but without even the application of a 
bandage. His method is somewhat as follows: The 
patient is put to bed, and the affected limb stretched 
on a simple inclined plane or on an adjustable wooden 
splint so that the heel is elevated. In the first three 
or four days an ice-bag is placed upon the swollen and 
painful knee. As early as the fourth day, massage 
may be begun, not only over the entire extent of the 
quadriceps extensor muscles, but also over a large 
portion of the knee-joint. This is done daily, and 
is soon followed by passive movements. As soon as 
possible without causing great pain, the patient him- 
self begins to move the joint, and after the lapse of 
fourteen to twenty days may attempt to walk on 
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crutches, and in six weeks is usually able to walk 
without support. Should the fragments be widely 
separated, Wagner recommends subcutaneous suture, 
but even here massage and gymnastics cannot be 
begun too early. In fine, by means of massage and 
movements the indications in every case are largely 
met, and these are: the removal of the effusion so as 
to allow the fragments to come closer together, the 
favoring of repair and the formation of callus, the 
prevention of atrophy of the quadriceps extensor and 
shriveling of the capsule, and the restoration of. 
motion. It is needless to state that these manipu- 
lations should be undertaken only by some one having 
sufficient anatomical and surgical knowledge. 

It is worthy of notice that the principal muscles 
of the quadriceps extensor that effect extension of 
the leg are the vastus internus and the vastus ex- 
ternus. The insertion of these on the lateral aspects 
of the patella extends much lower than is generally 
supposed, and affords leverage to extend the leg when 
a fragment of the patella is detached above their in- 
sertion. Rupture of the rectus femoris alone has lit- 
tle or no influence in hindering walking after the im- 
mediate effects of the injury are recovered from. Dr. 
Kummer of Geneva, and Dr. Kaufmann of Zurich, 
have each performed total extirpation of the patella 
for disease of that bone without impairing the patient's 
gait or interfering much with the movements of the 
knee-joint when the latter was healthy. Slightly 
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weakened power of extension of the leg was the only 
feature noticeable on close examination. 

After union of any solution of continuity, whether 
of bone, muscle, or nerve, massage and movements are 
in order, and, even while repair is going on, the mobil- 
ity of joints may be still better secured by altering the 
position of them at each dressing. 

RELAXATION OF LIGAMENTS 

Is often erroneously diagnosticated, after the improve- 
ment of a joint from the acute symptoms of disease or 
injury. It is much more frequently the case that the 
muscles moving it are atrophied and relaxed in con- 
sequence of the necessitated disuse which thus allows 
too great traction upon its ligaments. Massage, care- 
fully regulated movements, and faradization will re- 
store the nutrition and tone of such muscles, and, if 
the disturbance of the joint has disappeared, the limb 
can thus be got well. In three cases of this kind I 
had the pleasure of training the affected muscles as 
mentioned so that from being totally unable to extend 
the affected leg at all, in a few weeks they could hold 
it fully and voluntarily extended for seven, nine, and 
ten minutes respectively. The first of these was a stout 
elderly lady who still had the remains of an old syno- 
vitis when she began this treatment, under which she 
fully recovered. The second was a gentleman of 63 
years who had developed a rheumatoid arthritis of his 
left knee in consequence of an injury; and, though the 
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peri-articular thickening disappeared and the quadri- 
ceps extensor muscles improved so that he could hold 
the leg extended for nine minutes, yet grating of the 
articular surfaces remained and locomotion was much 
impaired. The third was a long-levered, awkward 
woman who had for many years suffered from relaxa- 
tion of the quadriceps extensor to such an extent that 
it allowed the patella to slip externally without the 
power of voluntary or involuntary replacement, caus- 
ing her many bad falls. When she had gained 
strength sufficient to hold the leg extended for ten 
minutes, she had correspondingly good use of the 
dimb, but for security I still made her wear a few 
turns of roller bandage to keep the patella in situ. 
Let any of our readers take his watch and try to hold 
his leg and thigh fully extended without support for 
•one or two minutes, and he will appreciate what was 
accomplished in these cases. 

MASSAGE IN PAINFUL FLAT-FOOT. 

I can testify to the value of massage in painful 
flat-foot, having used it in the case of a stout, elderly 
lady, the arch of whose foot had been gradually sink- 
ing so that when she came under my care she was at 
the same time, by the advice of an orthopedic sur- 
geon, having a metallic support made to hold up the 
arch. The beneficial effects of massage and resistive 
movements were speedily apparent, and the result was 
that the support was never worn at all, as she has got 
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along very comfortably with her usual shoes ever 
since, now fifteen years altogether. 

The observations of Landerer, of Leipzig (Ber- 
liner Klin. Woch.), go to show that the muscular sys- 
tem is necessary for the preservation of the bodily 
form. He believes the normal activity and tension of 
the muscles to be the great cause of preventing 
alteration of structure. Bandages alone, without the 
aid of the muscles, cannot prevent deformity. In 
flat-foot he seeks to strengthen by means of mas- 
sage all those muscles which are concerned in the sup- 
port and preservation of the arch of the foot. In ac- 
cordance with this view, he has treated the muscles 
alone in eight cases of painful flat-foot, with excellent 
results. In some of these the form of the foot 
changed, the arch resuming its natural shape. 



CHAPTER VIII. 

M. CASTEX'S CLINICAL AND EXPERIMENTAL 

STUDY OF MASSAGE IN AFFECTIONS 

OF JOINTS AND MUSCLES. 

A clinical and experimental study of massage, of 
more than usual interest and valuq, is that of M. Cas- 
tex in a series of articles in the Archives G6n6rales de 
Medicine in 1891 and 1892. His observations are 
divided into five categories: 

1. Contusions upon a limb at a distance from a 
joint, and contusions upon the joint. 

2. Sprains of wrist and ankle and neck. 

3. Dislocations of the shoulder. 

4. Fractures, some of which were massed from 
the first, and others (more serious) after a certain 
period during which they wore a fixed dressing. 

5. In muscular atrophies of diverse origin. 
Excellent results were obtained in all of these 

affections. In a case of severe contusion of the arm 
from the kick of a horse, after the patient had been in 
bed for four days massage was used three times in 
three days, and the man then resumed his occupation. 
Contusions of joints when treated from the first with 
massage were quickly relieved, and subsequent seri- 
ous consequences which are so apt to follow, such as 
atrophy, paresis, contraction, and stiffness, were pre- 
vented. But when massage was used in old cases of 
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muscular atrophy consecutive to joint injuries, no in- 
crease of muscular tissue followed; the muscles be- 
came suppler, but were still thin and deficient in en- 
ergy. If M. Castex had combined passive and active 
movements with the massage, he would probably have 
obtained growth of wasted muscles. He found the 
faradic and galvanic currents pf benefit in promoting 
muscular growth. Muscular contraction from the 
faradic current is another form of motion. 

Numerous theories as to the cause of muscular 
atrophy from joint injury have been considered and 
abandoned. The most probable and most generally 
accepted is that of reflex action. The injury to the 
joint starts up a slight or great arthritis; the articular 
nerves are irritated ; this irritation is transferred to the 
spinal cord; the nerve centres affected act in turn upon 
the centrifugal muscular nerves, and these determine 
at their other ends the muscular atrophy. M. 
Deroche has repeated seven times, and always with 
the same results, experiments which were done for the 
first time at the College of France by MM. Raymond 
and Onanoff. He divided the posterior roots of the 
three last lumbar nerves on the left side in some dogs 
and rabbits. After cicatrization had taken place he 
assured himself that anaesthesia was complete in the 
lower limb of the left side, from the thigh to the knee, 
so that irritation of this region was not felt. An ar- 
thritis was then set up in both knees by introducing a 
thermo-cautery into them. No pain was felt in the 
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left knee. Three months afterwards the animal is 
killed, and in both knees the lesions of arthritis are 
found, but the muscles of the thigh of the left limb are 
normal; of the right, atrophied. Prof. Simon Duplay 
and M. Cazin have made a careful study of this sub- 
ject in the same manner. Under the microscope they 
found that the articular nerve filaments were always 
inflamed, but the large nerve trunks and the spinal 
cord showed no appreciable change, and the results 
of examination of the muscles were negative. They 
therefore conclude that muscular atrophies consecu- 
tive to joint injuries consist of simple atrophy — and 
that this can only be explained by a dynamic action, a 
simple reflex due to irritation of the terminal filaments 
of the articular nerves. M. Deroche found that the 
muscular atrophy was due to diminution of inter- 
fibrillary substance, and that there was an ascending 
degeneration of the posterior columns of the same 
side. Hence the inference is justifiable that massage 
acts to prevent muscular atrophy by maintaining an 
influence, a movement or something, in the muscles 
which the spinal cord is for a time incapacitated from 
imparting to them. Massage should be applied from 
the beginning to prevent their atrophy. 

Massage is sometimes of value as an aid to diag- 
nosis. By the removal of the swelling, one can more 
clearly make out the state of the tissues and whether 
a fracture exists or not. In a fracture of the elbow 
where the diagnosis was obscure even after the re- 
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moval of the splint, massage ipiiikly disengorged the 
tissues and restored them to their natural suppleness, 
and then it was evident that the inferior extremity of 
the humerus was changed in form, thnt the bones 
of the forearm in flexion butted against a callus, and 
that to seek for further improvement than semi- 
flexion was illusory. 

The good results of massage in injuries of joints 
and muscles in human beings M. Custex also obtained 
experimentally, and studied still further in dogs. He 
severely bruised the corresponding muscles in each 
leg of some dogs, the joints in others, sprained the 
same joints in each leg of some dogs, and dislocated 
and fractured them in others. He always chose the 
most injured limb for massage, and the other had no 
massage but was left to the natural evolutions of the 
injuries. The effects, immediate, consecutive, and re- 
mote, were carefully noted in the presence of compe- 
tent observers who were not told which leg had been 
massln/. The experiments were made in the labora- 
tory of Prof. Richet. The dogs were kept for five or 
six months and then killed, and the muscles, vessels, 
and nerves of the regions that had been injured were 
examined under the microscope, and also the corre- 
sponding parts of the spinal cord. The massage was 
done either immediately or very soon after the inju- 
ries; in the cases of the dislocations also as soon as 
they were set, and always with marked relief to the 
swelling, pain, and stiffness— so much, indeed, that 
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after .1 few massages the dog had full use of the leg 
that hail hern mawed, whereas the leg that had not 
been matsM remained swollen, stiff, and lame for a 
g time. The details are amazingly interesting, but 
: forbids mention of more than one of the co- 
ntents. The two shoulders of a large watch-dog 
e dislocated by inward flexion. The head of the 
humerus of each was plainly visible under the skin, 
showing a luxation forwards and inwards — intra-cora- 
coid. They were easily reduced by traction. Five 
minutes of massage were at once given to the right 
shoulder, and after this a figure-of-S bandage was 
applied to both. 14c had massage five minutes daily 
to the right shoulder, lor the next three days the 
dog moved with difficulty, The right shoulder was 
still painful to the touch, but the dog stood firmer on 
this side. On the fourth and subsequent days all sorts 
of pressure upon the massed shoulder were borne with- 
out pain; but when the other shoulder was pressed, the 
dog growled and attempted to bite. Six days after 
the dislocation he supported himself well on the 
mass/fii limb but held the other up, and the tton- 
massr'eJ shoulder was swollen and painful. Both 
shoulders remained reduced, in spite of passive motion 
that might dislocate them. On the eighth day the 
dog walked well with the musied limb, but kept the 
other 11 [> — the latter was still swollen and painful, and 
there was some crepitation in the joint. Thirteen 
days after the injury the dog took only an occasional 
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have reported more favorable results from its applica- 
tion from the first day than when it has not been used. 
Passive movement should not be given until the 
patient has discovered that he can make a little vol- 
untary motion. Fifteen to twenty days of this treat- 
ment seem to be all that is necessary. 

• Examination of the muscular tissue of dogs from 
the side that was not mass/ed showed that the connec- 
tive tissue was thickened, with interstitial haemor- 
rhages, marked especially in the peri-muscular cellu- 
lar tissue — in other words, the internal and external 
perimysia were infiltrated with blood, and also the 
fascia outside of this. The transverse striae were 
effaced in many places, whilst the longitudinal stri- 
ation, which is not seen normally, was very marked. 
The muscular tissue from the similar region of the 
the other side, that had been mass/ed, was found to be 
normal in every particular. (See Figs. 14 and 15.) 
The small blood-vessels were perfectly natural from 
the mass/ed side, but those from the non-mass/ed side 
presented a hyperplasia of their external coat. The 
nerve filaments, normal in the mass/ed side, showed in 
the non-fnass/ed evidences of perineuritis and inter- 
stitial neuritis. The perineurium was at least three 
times as thick in the non-mass/ed side, in the interior 
of which the new-formed connective tissue com- 
pressed the nerve fibres. (See Figs. 16 and 17.) The 
change in the nerves was more marked than that of 
the vessels. 



These experiments of M. Castex illustrate more 
than ever the saying of old Arrian in the year 243, 
that "Great is the advantage of rubbing to the dog 
not less than to the horse, for it is good to knit and to 




strengthen the limbs, and it makes the hair soft and 
its hue glossy, and it cleanses the skin from ils impuri- 
ties. One should rub the back and the loins with the 
right hand, placing the left under the belly, in order 
that the dog may not be hurt by being squeezed from 




FlG. 17.— Injured nerve with massage. /'—Perineurium. 

/'—Nerve tubes. (Castcx.) 

In Fig. 17 all the nerve elements are of normal appear- 
ance, whilst the same nerve from the other (twn-mass/td) side 
shows its perineurium thickened, and inside of this are 
depots of new-formed connective tissue which crowd and 
■compress the nerve fibres. 
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above into a crouching position; and the ribs should 
be rubbed with both hands; and the buttocks as far 
as the exremitiesof the feet; and the shoulder-blades- 
as well. And when they seem to have had enough, 
lift her up by the tail, and, having given her a stretch- 
ing, let her go. And she will shake herself when let 
go, and show that she liked the treatment." 



CHAPTER IX. 

MASSAGE IN CHRONIC ULCERS— ON THE 
SOUND SURFACE IN BURNS— FOR PLEU- 
RITIC EFFUSION-FOR INCONTI- 
NENCE OF URINE IN 
FEMALES. 

In 1873 I used massage in a case of paraplegia 
sent to me by the late Prof. Calvin Ellis. The patient 
had large ulcers on his nates, and Dr. Ellis thought 
that massage might do them good also. The sugges- 
tion seemed to me very unreasonable and extraordi- 
nary, as the nervous influence over nutrition was- 
doubtless as much at fault as the long-continued pres- 
sure. But the Professor's thoughts were in the right 
direction, though benefit did not result in that case. 
Dr. A. E. Millard, surgeon to the Victoria Infirmary 
at Glasgow, has of late been using massage with 
favorable results in chronic ulcers of the leg.* These 
are apt to arise from some slight accident to a limb in 
a condition to break down at the slightest provoca- 
tion. The parts are in a state of passive stagnation 
or engorgement, the result of which is a hyperplasia 
of the connective tissue and thickening of the parts 
around, as shown by the denseness and hardness of 
the soft tissues. The blood-stagnation renders the 



•Glasgow Medical Journal, July, 1891. 
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two inches long by one and a half inches broad on the 
dorsum of the foot. The signs of scurvy soon cleared 
up, but in spite of the most varied dressings, eleva- 
tion, poultices, and free, deep incisions, after two or 
three months the ulcer remained of much the same 
size. There was a broad dense margin of cicatricial 
tissue, and outside of this the skin of the dorsum was 
smooth, pigmented, and immovable on the underlying 
structures. Massage was then started for half an 
hour twice daily, with simple dressings. The patient 
himself was made to knead and rub the surrounding 
skin so as to soften and loosen it. The ulcer at once 
l)egan to improve, at first rapidly and afterwards more 
•slowly, and in little over a month it had quite healed, 
though the skin was still pigmented and somewhat 
glossy and bound down. Dr. Herbert remarks that 
this seems such a common-sense mode of proceeding 
as to be scarcely worth mentioning; yet it is one that 
is very apt to be overlooked, and shows the need of 
departures from routine practice. In very large ulcers 
of the leg which have partly healed, and so become 
surrounded by a more or less dense and extensive 
superficial cicatrix, manipulation has been of much 
benefit, softening the tissues and improving the defec- 
tive blood-supply (British Medical Journal, No. 1563, 
page 1362). 

No man in his senses would use vibration, by 

hand or otherwise, over an ulcer, even when this is 

•covered by a piece of linen and gutta-percha, as recom- 
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mended by Arvid Kellgren. There are certainly very 
few patients who would submit to such painful non- 
sense. 

A friend of mine, after a long residence in Java, 
-had an intractable ulcer on the outside of the leg, 
which defied both medical and surgical skill, but 
'finally got well under the manipulations of a native 
masseur, who there goes by the name oiToekan-Pidget, 
the procedure being called Fidget in the language of 
the Malays. 

MASSAGE OF THE HEALTHY SURFACE IN BURNS. 

Surprising as it may seem that massage should be 
•of benefit in chronic ulcers, what was my astonish- 
ment to read in the Revue d'Hygiene Th6rapeutique 
the title of an article on a Second Case of Cure of Exten- 
sive Burn by Massage and Creo/in, by Dr. Casati. It 
was that of a child 15 months or age, convalescing 
from a grave gastro-intestinal catarrh, who had fallen 
into a bucket of boiling water and been burnt from 
above the umbilicus to the soles of the feet, but not 
-everywhere to the same degree — in some parts to the 
third and fourth degree. Massage was repeated 
•every two hours upon the healthy surface of the body, 
and lime-water and olive oil with 5 per cent, of creo- 
lin was applied to the burns, and cold to the head; and 
the best results were obtained. The massage " tri- 
umphed over the comatose condition from the first 
«noment,"and, it is thought, prevented any bad effects 
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upon the meninges and upon the lungs. Dr. Casati 
considers massage a powerful means for preventing 
the consequences of burns. Evidently the treatment 
prevented intestinal complications also, to which the 
author does not allude. Creolin he regards as a pow- 
erful antiseptic devoid of toxic action. Still it is evi- 
dent that massage must be much better suited for 
chronic affections of nerves, muscles, and joints than 
for ulcers, burns, or diarrhoea. 

MASSAGE FOR PLEURITIC EFFUSION. 

Several cases of pleuritic effusion in which the 
absorption of the fluid was accelerated by percussion 
upon the chest walls, have been reported by Dr. 
Schlegel in the Allgemeine Med. Central-Zeitung. 
The ulnar border of the hand was used, striking at 
the rate of two blows every second, or 600 in five 
minutes. Two stances were given daily. It is 
astonishing how far out of the. way enthusiasm will 
sometimes carry one, for Schlegel believes that per- 
cussion might be quite as useful for promoting ab- 
sorption in the intracranial cavity and the spinal 
canal, which are not directly accessible to manipula- 
tion; but as the walls of these cavities are unyield- 
ing, the blows would have to be so strong that the 
patient would probably object. 

Massage for pleuritic effusions also has an advo- 
cate in Dr. Poliakow (Wien. Med. Presse), who has 
employed it in ten cases of primary pleuritic exuda- 
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tions, seven of which were purely serous and three 
sero-fibrinous. The manipulations were made in the 
direction of the lymphatics of the affected region 
radiating towards the axilla. The treatment was be- 
gun by light effleurage, and soon brisk rubbing was 
resorted to, followed by tapotement. Sittings were 
daily for ten or twenty minutes. The exudations dis- 
appeared in from ten to twenty days. Poliakow 
seemed to rely on the irritating effect of brisk rubbing 
rather than the sedative influence of massage proper, 
or deep manipulation. The chest pains were relieved, 
the muscles invigorated, and the volume of the res- 
piratory movements increased, all of which exerted a 
favorable influence toward the absorption of the exu- 
dation and the distension of the compressed lung. 

But massage is much more effectual on the large 
lymph cavities directly accessible to pressure, such as 
the peritoneal cavity, the synovial cavities of joints, 
and the cavities of the tendon sheaths, which are in 
communication with the lymphatics of the surround- 
ing parts by stomata or minute openings, as all the 
other lymph cavities are. 

MASSAGE FOR INCONTINENCE OF URINE IN FEMALES. 

This is the most unexpected use of massage that 
could be conceived of, and yet there is sufficient testi- 
mony that patients have been speedily cured in this 
way when other means had failed, so that the end 
justifies the means. Massage of the abdomen alone I 

7 MMM 
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have frequently found beneficial in cases of want of 
tone of the bladder as well as of the intestines. 
Massage of the uterus and its surroundings has been 
sufficiently dealt with in my Treatise on Massage, to 
have received the following notice from the Dublin 
Journal of Medical Science, p. 146, 1891: "Those 
who objected so strongly a short time ago to the em- 
ployment of massage in these regions would do well to 
read this chapter, and to bear in mind the author's 
observation that ' massage of the pelvic organs should 
be entrusted to those alone who have clean hands 
and a pure heart/ " The New York Medical Record, 
Nov. 8, 1890, said that this chapter was worse than 
ignorance, while on the next page of the same number 
it spoke highly of the same treatment emanating from 
a Massage Primer. 

In the Dublin Journal of Medical Science, Dr. 
W. S. Bagot, physician to the Rotunda Hospital, has 
reported three cases of incontinence of urine in women 
cured by Brandt's method, some of the details of 
which he has omitted as useless. The most essential 
part of this method was the manipulation of the neck 
of the bladder by the finger in the rectum or vagina. 
In children the finger should be used in the rectum. 
.Percussion over the lumbar and sacral regions, and 
exercise of the adductors of the thighs, were omitted 
as unnecessary. The "bladder-lifting," so called, 
which is similar to the "uterus-lifting," was also 
omitted, for the reason that Dr. Bagot had observed 
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during laparotomies that it would be impossible to 
seize the bladder when in an empty state and elevate 
it by Brandt's manoeuvre; and were the bladder full, 
or partly so, such a procedure could not be done, 
owing to the sensitiveness of the organ. The uterus 
would be still more inaccessible to this procedure, 
which is thus described : " The patient lies on a low 
couch in the dorsal position. The operator stands in 
front of the patient, with his right foot on the floor 
and his left knee on the couch. Then, bending over 
the patient, he extends his arms, and lays his hands, 
with the ulnar surfaces approximated and the finger- 
tips directed towards the pubes, on the woman's abdo- 
men, in the hypogastric region. The fingers, pressing 
strongly, then make a vibratory movement as if they 
were about to elevate the bladder out of the pelvis." 
This position and procedure are as absurd, ridicu- 
lous, and disgusting as can be imagined, and it is a 
wonder that Anthony Comstock has not seized all the 
books containing pictures of it and cast them into the 
fire,, where they belong. Were a prize offered^for an 
obscenely awkward position, this would take it. If 
this procedure were of special advantage, why in the 
name of decency could not the operator stand with both 
feet on the floor and turn his back to the patient, and 
then his hands would fit easily and naturally on the 
patient's abdomen with their radial borders approxi- 
mated. There is no need of full pictures of male 
and female to represent this. A brief sketch of the 
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pelvic organs and of the hands in position would 
answer. 

Brandt and Boldt have reported cases of inconti- 
nence of urine treated successfully by manipulation of 
the neck of the bladder, etc. A lady who had been 
treated by some of the most eminent specialists by 
dilatation of the urethra, electricity, etc., came to- 
Brandt, stating that for the past six years she had 
been unable to retain her water when standing. 
After eight days' treatment she was discharged cured, 
so it is said. Boldt reports two cases of enuresis in 
children cured by this method in three days. 

Dr. Sanger's method is somewhat different. It 
consists in dilating the vesical sphincter. The patient 
lies on her back. The urethra is disinfected, and a 
metal female catheter is passed into the bladder for a 
distance of 5 to 7 cm., so that its point is on a level 
with the orifices of the ureters. The tip of the right 
index finger is kept on the mouth of the catheter and 
prevents the urine from flowing off, while the index 
and middle fingers of the same hand steady the instru- 
ment. With the index and middle fingers of the left 
hand upon the catheter near the urethral orifice, the 
operator make? springy and forcible pressures down- 
wards and laterally, so that the urethra becomes 
during these movements widely open and urine flows 
out by the side of the catheter. Not only the sphinc- 
ter of the bladder, but the muscularis of the urethra, 
thus becomes strongly stretched. Further massage 
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can also be done by a finger in the vagina or rectum 
pressing against the catheter. The stretchings are 
usually not painful, but, if they are, the urethra can be 
brushed with a io-per-cent. solution of cocaine. Ten 
or twelve stances usually cure a patient, and these are 
given at first twice a day. Eight to twelve stretch- 
ings are made alternately downwards and laterally at 
each sitting. Dr. Sanger is of the opinion that the 
cause of this affection is a weakness of the sphincter 
muscle of the bladder, and the centre for micturition 
is also implicated in a negative manner. The irrita- 
tion of the stretching of the sphincter causes it to 
contract more strongly both in a direct and reflex 
manner, and hence a certain degree of work-hyper- 
trophy may be set up. This method may be of value 
in other cases of paresis of the bladder depending on 
peripheral and central causes. It is not indicated in 
abnormal dilatation of the neck of the bladder and 
the whole urethra with incontinence. By this method 
Dr. Bagot has treated two cases. One of these was a 
woman 40 years old, who had had two children and 
no miscarriages. She had suffered from an almost 
complete prolapse of the uterus, which Dr. Bagot cured 
by Brandt's method of pelvic massage, but this did 
not cure the involuntary passage of water. Sanger's 
method was then used, once daily for a week, and 
then twice a week for two weeks longer, and she 
gained complete control over her bladder, and did not 
relapse. 
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There is still another method of treatment which 
is said to prove extremely valuable when used in suit- 
able cases: it is massage by distension of the bladder 
with warm water, attention having been drawn to its 
benefits by Braxton Hicks, Marion Sims, Jr., and 
Nissen. It is of use in cases of contraction of the 
bladder following long-continued incontinence, as a 
result of which the holding capacity of the bladder is 
much diminished. 



CHAPTER X. 

MASSAGE IN SCOLIOSIS (LATERAL CURVATURE 
OF THE SPINE)— MASSAGE OF THE 

EAR, ETC. 

The employment of massage in properly selected 
cases of lateral curvature of the spine has been very 
successful. The experience of Dr. Landerer, of Leip- 
zig, in this affection is especially worthy of consid- 
eration. Habitual scoliosis he regards as that arising 
from superincumbent weight pressing bones and joints 
in wrong directions, and, if uncorrected, ultimately 
producing anomalous growth. The cause of this is 
muscular weakness, and it is necessary to distinguish 
this from other forms. It is in the earlier stages of 
this kind of lateral curvature that massage has been 
found to speedily bring about recovery; and in the 
later stages, where the deformity has become fixed, 
intercostal neuralgia and painful tension of the mus- 
cles are relieved and the patient made comfortable by 
the same means. 

Slight lateral curvatures of the spine are fre- 
quently found in otherwise well formed people, but 
these might be regarded as physiological or natural, 
for they give no trouble so long as the muscles are 
strong and active. Still amongst classical statues this 
form of scoliosis does not appear. In Swabia, the 
birthplace of Dr. Landerer, women and girls carry 
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heavy loads upon their heads up high mountains, but, 
in spite of this, scoliosis is seldom met with amongst 
them. On the contrary, very prettily formed figures 
are almost exclusively found, due in great part to this 
exercise. The maidens of Capri also carry heavy 
weights upon their heads and are remarkable for their 
faultless forms. The muscles are thus made powerful 
to oppose strong lateral resistance. 

In incipient scoliosis the spinal column is exceed- 
ingly flexible, and this great mobility should be re- 
garded as the first sign of lateral curvature, especially 
whtMi accompanied by* flat back. 

Autopsy of scoliotics shows atrophy and fatty 
degeneration of the muscles of the back, especially of 
tht*- concave side, but this must be in severe cases that 
have existed a long time. 

The bustle or tournure is an artificial deformity 
which has long been fashionable with ladies. But 
when this occurs as a real deformity — anterior curva- 
ture or lordosis— -it is regarded as a great misfortune, 
and the resources of orthopaedic surgery are earnestly 
invoked for its correction. These are massage, gym- 
nastics, spring supports, and suitable medication. 
Hut anterior curvature in the lumbar region is com- 
mon in some races, as amongst Cuban women and the 
inhabitants of Terra del Fuego; and even in some 
Kuropeans and Americans, there is an exaggeration 
of the natural antero-posterior curve which need not 
be mistaken for lordosis. 



— 105 — 

In cases of lateral curvature from weak muscles 
massage goes further than gymnastics, and what 
the latter accomplishes slowly massage does in a direct 
manner by the hands of the surgeon. With cases of 
scoliosis in the first stage, which permanently im- 
proved in a few months under Dr. Landerer's treat- 
ment, the children felt stronger and steadier in the 
back and held themselves more erectly after a few 
stances. The immediate effect of massage was quite 
evident, yet part of the improvement disappeared 
within a short time, but gradually the gain became 
lasting. The method employed by Landerer is as 
follows: The child is laid upon the abdomen, the 
trunk bare to the lower half of the crests of the ilium, 
the arms stretched forward. The extensors on both 
sides of the back are percussed with the balls of the 
little fingers from their origin on the pelvis upwards 
to the neck, at first gently, then more vigorously. 
The concave side is percussed more strongly than the 
convex. The muscles on the sides of the trunk, so 
far as they are connected with the spinal column, 
come in for a share of the same. Then the extensors 
of the trunk are stroked with the fingers held in a 
perpendicular manner. 

I do not see why percussion should be used more 
energetically on the concave side, unless it be carried 
to an extreme degree so as to tire out the contracted 
muscles and thus cause them to relax. Percussion 
has much the same effect as faradization, and can be 



used in moderation to stimulate muscular contractilii _ 
My method of proceeding in such cases is somewhat 
different; for, seeing that lateral curvature may not 
only be favored but actually produced in those pre- 
disposed thereto by always sleeping on one side, with 
high pillows under the head, a great part of the treat- 
ment should consist in having the patient lie upon 
the opposite side so as to reverse the curves. It is 
better that most of the massage should be adminis- 
tered with the patient in this position, for massage 
and percussion help to relax contracted muscles 
when they are stretched, and stimulate the contrac- 
tility of relaxed muscles. The insertion of muscles 
implies their attachment to the more movable parts, 
and as their returning circulation almost always runs 
from their insertion to their origin, it would seem 
much better to proceed with the massage in this 
direction, from the neck to the pelvis. Deep manipu- 
lation, rapid pinching, and rolling of the muscles have 
much greater influence in stimulating their nutrition 
and contractility than stroking, which acts more upon 
the superficial circulation. 

Dr. Landerer next uses manoeuvres which act 
more especially upon the skeleton, the spinal column 
and the framework of the chest— the rednssement. 
These resemble rotation and torsion movements, 
which have hitherto played an important part in the 
treatment of scoliosis. After this the spinous pro- 
cesses are acted upon by stroking from behind up- 
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wards, and by pushing them directly towards the 
concave side so as to equalize the curves. The im- 
mediate effect of this is quite perceptible. Then the 
depressed parts of the thorax are raised by one hand 
gliding from the anterior aspect of the chest back- 
wards, raising the concave side, whilst the other 
presses down the projecting parts in the convex side 
by stroking with pressure from the spinal column for- 
wards around the chest; and thus the youngster is 
literally remodeled. Prominences elsewhere, as under 
the scapula, receive special attention. Sometimes 
these operations can be done better whilst the patient 
stands or bends forwards. For special exercise of 
the extensors of the back, the patient is placed and 
fixed upon the anterior aspect of his legs on a table 
or couch, the body projecting beyond the edge and 
sufficiently supported. Then the patient elevates the 
trunk from the horizontal position backwards as far 
as possible by energetic contraction of the extensors, 
assisted if necessary. To finish the stance, the patients 
are allowed to suspend themselves for five or ten 
minutes by means of Sayre's apparatus* — the hand cor- 
responding to the lower shoulder should then be the 
higher. After treatment has thus been continued for 
a few weeks, active exercise is allowed by means of a 
basket carried upon the head with a weight of 3 



* This is said to have been first devised by Dr. Benja- 
min Lee, of Philadelphia. 
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to 5 kilos in it, which is supported by the hand of 
the depressed side. This treatment is usually given 
once daily, but in difficult cases, or where speedy cure 
is desired, it may be used twice daily. 

Whilst the patient is suspended, I have found it 
advantageous to manipulate, roll, and percuss the 
muscles of the back. Other well known beneficial 
aids, not spoken of by Landerer, are: rowing, sitting 
on an inclined plane with the higher shoulder point- 
ing toward the higher end, so that the patient must 
bend sideways in this direction and thus make a con- 
stant effort to keep from sliding off. Placing the 
arm of the side that corresponds to the convex dorsal 
curve, across the front of the chest in an upward 
direction so as to relax the serratus magnus and 
rhomboidei muscles, whilst the arm of the opposite side 
is placed obliquely downwards behind the back so as 
to make the muscles of this side tense, forms a useful 
exercise by literally unscrewing the patient. With 
the arms in a similar position, the patient sitting on 
an inclined plane can pull elastic bands and get still 
more effect, as advised by Prof. Sayre. Another use- 
ful exercise can be taken by putting the hand of the 
depressed side on the head, pressing the other upon 
the prominent side of the chest, and then respiring 
slowly and deeply. 

Malgaigne long ago styled massage the soul of 
orthopaedic surgery. 
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FLEXION AND EXTENSION VerSUS SUSPENSION IN LOCO- 
MOTOR ATAXIA. 

There seems to be no doubt as to the benefit that 
locomotor ataxic patients derive from suspension by 
the head and axillae. This is nothing more nor less 
than an attempt at massage of the spinal cord itself; 
and so good an observer as Lauder Brunton consid- 
ers that it acts in the same way as massage does on 
the external tissues of the body. The spinal nerve- 
roots must receive some stretching, and this doubt- 
less has an influence on the cord. The verte- 
bral column is elongated from 2^ to 4 centimeters 
(1 to 1.6 inches); its muscles and ligaments are 
stretched. But this is accompanied by great dan- 
ger in sonle cases. The same object can be at- 
tained much more safely and effectually by making 
extension and counter-extension at both the head and 
feet simultaneously, with the patient in a horizontal 
position, or even on an inclined plane. 

Suspension from the elbows by the sides can act 
only upon the muscles of the trunk and chest, and in 
the same proportion take it off the spinal column, if 
suspension by the head be used at the same time. 

A better and more efficacious way than any of 
these is by passive and active flexion and extension of 
the trunk, preceded and followed by massage. For 
accomplishing this, every physician may have his 
method, called after his name, according to the skill 
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and ingenuity he may display. The experiments of 
Hegar* throw much light on this subject, and are re- 
garded as the most satisfactory. He laid bare the 
dura mater of the spinal cord in the dorsal region, and 
inserted into it two bright threads at a distance of 
12.5 centimeters from each other, the cadaver being 
in a horizontal position, back uppermost. Moderate 
flexion, produced by placing blocks under the chest 
and abdomen and bending the neck, the legs being 
free, made the distance between the threads 13 centi- 
meters, an increase of 5 millimeters. Strong flexion 
in the same mannef made the distance 13.2 centime- 
ters, a gain of 7 millimeters in all. This was increased 
only 1 millimeter more by flexing the thighs upon the 
abdomen, with the knees extended. The cadaver 
was then placed flat, as at first, and the distance be- 
tween the threads became 12.5 centimeters, as before. 

Both sciatic nerves were then laid bare, and a 
strong pull made upon them, which only increased the 
distance between the threads one millimeter. The 
spinal column was again flexed, and the distance 
measured 13.1 centimeters, an increase of 6 millime- 
ters; and in this position the sciatic nerves were 
strongly pulled, and the distance became 13.3 centi- 
meters, a gain of 8 millimeters in all. 

The next question to determine was whether the 
spinal cord itself partook in the extension. The dura 



♦Wiener Med. Blaetter, 1884, No. 3. 
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mater was opened and two threads stitched into the 
substance of the cord, at a distance of 15.35 centime- 
ters from each other. Upon moderate flexion this 
became 16. 1 centimeters, and upon strong flexion 16.4 
centimeters. Hence we arrive at the very interesting 
conclusion that the cord itself allows greater exten- 
sion than does its dura mater. Division of both 
sciatic nerves made no difference upon the result. 

By means of forcible, bloodless stretching of 
nerve trunks, Cattani obtained the same results as by 
bloody stretching: tearing of the axis cylinder, stretch- 
ing of the medullary sheath, with subsequent degen- 
eration and regeneration. 

• We have every reason to suppose that stretching 
and relaxing of nerve filaments, nerve trunks, and 
even the spinal cord itself, are as essential for their 
proper circulation and nourishment as muscular con- 
traction and relaxation are for the nutrition and wel- 
fare of the muscles. But, of course* even this feature 
might be carried to excess. 

MASSAGE OF THE EAR — AN IMfROWMKNT ON HOM- 

mel's TRAGUS rRVSSVK*\ 

The Archives of Otology Cor *$S6 tell us that 
Hommel has discarded the vmul methvnls of mechan- 
ical treatment of the membrai** lYtt\)v*u) and ossicles, 
and advocates a new m*th\\l wWh he calls Tragus 
Press. Acting upon the nvnsvmUou that pressure of 
the tragus upon the UMhMwt HHVvtcvs the canal air- 
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tight, and condenses the air therein sufficiently to act 
directly upon the membrana tympani, he releases the 
pressure upon the tragus, that the sudden escape of the 
compressed air may produce a vacuum and traction 
upon the membrane; compression and attraction of 
the membrane being thus rapidly produced by exerting 
and relaxing pressure upon the tragus. Hommel suf- 
fered from chronic catarrh of the middle ear; and ex- 
perimenting in this way upon himself, he found that 
his hearing improved in several months from 10 and 
40 centimeters for the watch to 150 and 610 centi- 
meters. A similar result was obtained in a boy who 
suffered from a perforation on one side and thicken- 
ing and retraction of the membrane on the other. 
Prior to this mode of treatment the watch was heard 
only at 5 centimeters by the left ear and 12 by the 
right. After nine months of treatment the hearing 
had improved to 160 and 340 centimeters, respec- 
tively. Hommel advises this sort of treatment in 
chronic catarrh of the middle ear; in perforations of 
the membrane, the handle of the hammer still being 
in connection with the membrane; in thickening and 
opacities of the membrane; and as a prophylactic 
against deafness developing in old age. 

In the United States this treatment is usually- 
relegated to the patients themselves, and in the above- 
named conditions it is not likely that they could make 
themselves any worse. But harm has been reported 
as a result of this procedure, and if any one will have 
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it tried on his own well ears he will find considerable 
discomfort therefrom suggestive of mischief if kept 
up. A much more agreeable and efficacious method 
than that of Hommel is, to apply the hand so that the 
muscles in front of the metacarpal bone of the thumb 
will fit accurately into and over the auricle, the right 
hand for the left ear, and left for the right, and by 
making moderately strong, circular kneading in a 
direction backwards, upwards, and outwards, power- 
ful but pleasant compression and suction are created, 
sensible to the hand of the operator as well as to the 
ear of the patient. This has none of the disagree- 
able feeling of " plop, plop, plop," like shooting peas 
into the ear, which the " tragus-press " of Hommel 
has. Indeed, Hommel 's method makes no suction at 
all (except in theory), for the compression of air 
which it causes is so slight that its sudden liberation 
cannot produce any appreciable vacuum as claimed 
by its advocates. That benefit has resulted from it, 
there is no doubt, but we must look for a reason other 
than that given, and it is undoubtedly this: that, the 
vessels of the cavity of the tympanum and the drum 
membrane anastamosing at the tragus, alternate com- 
pression and relaxation of the tragus produces a pump- 
like action on these vessels, which draws the blood 
outwards, thus making the circulation go on more 
lively, bringing more nutritive material and removing 
more waste products, as massage does in any other part 
of the body. But the more agreeable method which I 

8 MMM 
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advocate possesses the same advantages also, besides 
affording very decided compression and suction of air 
in the external auditory canal. 

When desired, the auricle can be grasped at the 
same time by the fingers behind it and the muscles at 
the base of the thumb in front, and circular traction 
made with the strongest pull exerted upwards, back- 
wards, and outwards; but this does not afford so much 
compression and suction as when the auricle is not 
grasped. These procedures can be advantageously 
varied, and their effect increased by effleurage or 
stroking in front of the ear and on the side of the 
neck, which rapidly aids the return of the blood in 
the temporal vein and jugulars, and hastens the flow 
in the lymphatic vessels at the same time, and thus 
depletes not only the ear, but the whole head as well. 
Passive and resistive movements of the head would 
also quicken the circulation of this region. The 
head and face may also be masstcd at the same sit- 
ting, which, besides the revulsive effect, will also 
have a sedative influence by means of the communi- 
cation of the fifth pair of nerves with the otic gang- 
lion. 

Any or all these manoeuvres may be attempted by 
patients on themselves, but unless their efforts are 
supplemented by those of an experienced manipulator 
they will find them about as effectual as if they at- 
tempted to lift themselves over a fence by the straps 
of their boots, for action and reaction are equal and 
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opposite. Just when they should be used and when 
not, we leave to the aurists to decide. 

None of the procedures I have referred to are the 
same as that made use of by Dr. £. D. Spear for the 
removal of a foreign body from the auditory meatus. 
Here are his own words: "When a foreign body has 
been placed within the auditory meatus, and no at- 
tempts at its removal have been made, it will often be 
found in the cartilaginous portion of the canal, and 
impinging on the wall near its outer end. If the 
fingers are now pressed firmly upon the skin close to 
and in front of the tragus, carried upward and around 
the meatus upon the auricle, and back again to their 
starting-point, then lifted up, the manoeuvres repeated 
several times, the foreign body will be seen to move 
outwards, and finally drop into the depression at the 
bottom of the concha." 



CHAPTER XL 

MASSAGE OF THE EYES:— MASSAGE SIMPLE, 
MASSAGE MEDICAL, MASSAGETRAUMATIQUE, 
FOR GRANULATIONS, FOR CHRONIC IN- 
FLAMMATORY PROCESSES OF THE 
ANTERIOR SEGMENT OF THE 
EYE, FOR EMBOLISM OF THE 
CENTRAL ARTERY OF 
THE RETINA, FOR 
CATARACT, ETC. 

I have elsewhere referred to the benefits of mas- 
sage of the eyelids, face, .and head, after the failure 
of other means, in cases of muscular asthenopia 
(fatigue of sight) occurring in near-sighted, far- 
sighted, and astigmatic eyes. Of late I have had 
some still more interesting experience in the relief of 
headache by means of massage, in a patient who at 
times is markedly neurasthenic, the origin of which 
condition dates from an injury received twelve years 
ago. His headache is precipitated by overwork, worry, 
or slight indigestion, and incapacitates him from busi- 
ness. Half an hour's massage of head and back com- 
pletely relieves the headache, and one or two repeti- 
tions of the same treatment wind him up so that he cart 
run for weeks or months and work with ease. He has 
recently consulted an oculist, who found him astig- 
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matic and gave him suitable glasses, which are an 
immense comfort to him; but still the headaches oc- 
cur as before, and are as promptly relieved by mas- 
sage. 

Elsewhere I have published the favorable experi- 
ence of European oculists, especially that of Dr. 
Pagenstecker, in the use of massage upon chronic in- 
flammatory processes of the anterior segment of the 
eye, in opacities of the cornea, in some forms of 
chronic conjunctivitis and of scleritis and episcleritis, 
etc. Much interesting testimony has recently been 
added to this, from various sources, by Dr. Jocqs, in 
the Revue d'Hygiene Th6rapeutique, December, 1891, 
which seems worth mentioning here. Ocular massage 
is very neatly divided into three categories: 

1. Massage Simple, which is done by moving the 
lids, under slight pressure, in a radial direction away 
from the centre of the cornea, and by circular friction, 
under slight pressure upon the upper lid, around the 
sclero-corneal margin and adjacent surfaces. This is 
the method of Pagenstecker, and has the effect of 
pushing along the current in the blood-vessels and 
lymphatics at the sclero-corneal margin and promoting 
absorption of any exudation around them. It is em- 
ployed to aid resorption in oedema, and also in con- 
junctival ecchymoses, idiopathic or traumatic. Refer- 
ring to four cases recently published, massage would 
seem to have proved very useful in embolism of the 
central artery of the retina. The case of Vood White 



— n8 — 

was that of a man blind in the right eye from embolism 
of the central artery of the retina. Several hours after 
pressure upon the globe, the retinal vessels refilled with 
blood, and in two days sight was re-established. In 
one case reported by Dr. Miles, in another by Hirsch- 
berg, and in a third by Hilbert, the troubles due to 
embolism of the central artery of the retina were 
rapidly dispelled in consequence of frictions and pres- 
sure upon the globe of the eye. The return of the 
circulation in the retinal vessels was confirmed by the 
ophthalmoscope. 

Blepharospasm has been found to yield kindly to 
massage. 

2. Massage Medicated r is done in the same manner 
as Massage Simple of the eye, with the addition of 
lotions or ointments introduced inside the lids. These 
are much more quickly and completely absorbed 
under massage than without it, and produce more 
salutary effects. Conjunctivitis and kerato- conjunctivitis 
phlyctenular are said to be quickly cured in this man- 
ner, using a weak ointment of yellow oxide of mer- 
cury. Massage is also extolled for its effects in ulcers 
of the cornea. Anaesthesia should first be obtained 
by means of cocaine, and the massage can be 
employed through the lid without producing any 
pain. This has the effect of cleansing the surface of 
the ulcer, freeing it from the greyish detritus which 
covers it, and liberating its edges from the detached 
film under which may be concealed numerous colon- 
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ies of bacteria. Then the ulcer will be in a better 
state for the application of antiseptics. 

In interstitial keratitis, massage with yellow oint- 
ment often hastens the cure by causing the absorption 
of the mercury directly by the kerato-conjunctival 
surface. This increased absorption produced by 
massage has been verified in the following case: A 
woman came to consult Dr. Jocqs for an iritis a hypopyon. 
Together with the instillation of atropine, a prolonged 
massage of the eye with iodoform ointment was used 
every day. The hypopyon rapidly got well, but after 
some days of this treatment there supervened an ery- 
thematous eruption over all the body which was char- 
acteristic of that produced by the absorption of iodo- 
form. In order that there should be no doubt, she 
was sent to the Hospital St. Louis, where this diagnosis 
was confirmed. 

3. Massage Traumatique is as near like rubbing 
the inside of the lids with sand -paper as can be 
imagined. It is used for granulations of the conjunc- 
tiva and opacities of the cornea. The conjunctiva 
is at first rendered insensitive by means of cocaine* 
A finger or thumb is then rendered antiseptic in a 
solution of corrosive sublimate, and after this it is 
dipped into some finely pulverized boracic acid. The 
lid is then turned up or down, and the massage is as 
strong as can be tolerated for two or three minutes. 
A profuse flow of blood is occasioned thereby, but 
very soon, in place of the rugous surface which was 
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felt at first, there is a smooth and soft surface, show- 
ing that the granulations have been rubbed off. 
During the sitting the finger is often dipped into the 
boracic acid powder. The massage is stopped as 
soon as the patient begins to suffer. The bleeding 
surface is bathed in a weak solution of corrosive 
sublimate; and when the bleeding stops, the lids can 
remain open without difficulty. The reaction which 
follows is almost nil. This procedure can be repeated 
every two days, and twenty sittings usually suffice. 
This is the method of Dr. Costomiris, of Athens, and 
many other oculists are said to have adopted it with 
success. Quite recently Dr. Sattler and others have 
employed scraping off the granulations with a hard 
brush and washing with a strong solution of corrosive 
sublimate. A somewhat similar method is said to 
have been employed by the ancients. The digital 
massage would seem to be preferable. 

At the French Congress of Ophthalmology in 
1888, Dr. Vignes presented a "beautiful" case of cure 
of trachoma complicated with pannus, by means of 
massage with boracic acid. 

Massage of the cornea is employed to cause the 
disappearance of specks. It may be used directly 
upon the cornea or through the lids, with any sort of 
slightly irritating fine powder; calomel is usually em- 
ployed. There is everything to be hoped for when 
the specks are superficial and recent, but when the 
opacity is milky white it indicates a certain thickness 
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of the cicatricial tissue, and then massage would be 
useless. 

Massage has been used to hasten the ripening of 
cataract in some cases, and also to promote absorp- 
tion of cataract in others, thus showing that the same 
thing has not always the same effects. Forster's 
method consists in rubbing the cornea against the 
lens with a small blunt instrument, after first mak- 
ing an iridectomy. As a result of this manipulation 
the lens undergoes a rapid degeneration, and in the 
course of a few weeks becomes completely opaque 
and suitable for removal. This requires skill and 
judgment, so as not to do too much nor too little. 
Another method, spoken of as intra-ocular massage 
of the lens, is done by introducing into the anterior 
chamber a small spatula with which the surface of 
the lens is gently rubbed. The result of this, we are 
told, is that in a few days there is an increased 
opacity, and in the course of a few weeks at the 
longest the cataract is ready for extraction. This is 
said to be more accurate, less likely to wound the iris, 
and more certain in its action, than the preceding 
method. The object of these procedures is to hasten 
the opacity of the lens, so that it will be loosened 
from its capsule, and be easily extruded when the 
capsule is divided, like the kernel of a cracked nut 
when ripe. 

In 1890 Dr. Richard Kalish, ophthalmic surgeon 
to Charity Hospital, New York, published an inter- 
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esting paper in the Medical Record on " Arrest and 
Partial Resorption of Immature Cataract, with Restor- 
ation of Reading Power." The problems and solutions 
which he proposed were: i. Since non- traumatic 
cataract depends upon an interference with, or deficient 
nourishment of, the lens, how can an additional supply 
of nutritive material be furnished to the intra-ocular 
structures? The most feasible answer to this seemed 
to be, by properly applied manipulation so as to bring 
about an increased blood-supply. 2. How can a rem- 
edy with solvent or discutient powers be brought into 
relation with the lens so as to cause absorption or dis- 
sipation of the opacity? This was answered by a 
method of conjoined instillation and manipulation. 
The mixture for instillation consists of equal parts of 
glycerin, and a one-per-cent. solution of boric acid 
in rose-water. If this causes too much irritation, 
which lasts longer than five to twenty seconds, the 
proportion of glycerin is reduced; but if no irritation 
be caused, the glycerin is increased to double the 
quantity of the rose-water solution. In only one case 
was it possible to employ more than three instillations 
at a single sitting. After the first, each successive in- 
stillation generally causes more smarting. With this, 
manipulation is employed. The patient is seated in a 
chair with a back high enough to support the head. 
Two drops of the solution are put into each eye; and 
the operator, standing or sitting behind the patient, 
places the tip of each middle finger over the closed 
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lids so that it rests upon the eyeball at its nasal side. 
With slight pressure the fingers are drawn outward 
over the eye to the temporal side. This is repeated 
twenty or thirty times a minute, the stroking being in 
one direction only and continued for ten minutes, 
when a second instillation of two drops is made into 
each eye, and manipulation done as before for ten 
minntes; then two drops more are put into each eye, 
and manipulation again used for ten minutes. This is 
not fatiguing to the manipulator, if the head of the 
patient be so placed that the arms of the manipulator 
can rest upon the top of the chair. This treatment 
should be used daily for a week, and after this the in- 
stillations should be made every fifteen minutes, so 
that a sitting will last for three-quarters of an hour. 
After a treatment, the solution is wiped from the face 
by cloths wrung out of warm water; this has the 
effect of cooling the lids by evaporation. Should the 
heat of the lids persist, the patient should remain until 
they are cool. Manipulation alone was tried, without 
improvement. Instillation of various substances was 
also tried, with no improvement; but the combination 
mentioned was successful. The first effect is a 
marked softening of the eyeball, and for the first few 
days the patients complain of tenderness of the eye- 
ball after the treatment, but this usually ceases at 
the end of a week. Considerable injection of the 
conjunctiva is also caused, but this is slight and 
temporary. Dr. Kalish treated a number of cases 
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in this way, and arrived at the following conclu- 
sions. 

i. Cases of immature, uncomplicated cataract 
can be permanently benefited. 

2. The reading power can be restored. 

3. This treatment should be used daily, Sundays 
excepted, for two, three, or four months, and at the 
first notice of no benefit or of diminution of sight it 
should be discontinued. It is needless to say that 
the treatment should be under the supervision of an 
oculist who will examine the eyes and keep an ac- 
curate record of the result. 

I have known cataracts to be improved by mas- 
sage of the eyelids, face, and head, without any 
manipulation at all of the eyeball. As spontaneous 
cure of cataract is well known to have taken place, 
though it is of rare occurrence, the fact should lead us 
to hope for some mild means of aiding nature's efforts 
in the way of recovery. Spontaneous recoveries ace 
generally indications that nature can be artificially 
aided. While waiting for the necessity of an opera- 
tion, massage would be a harmless and luxurious ex- 
periment, and if the patient would be responsible for 
the want of result it might be justifiable. The in- 
stances in which cataracts improve for a time, or dis- 
appear of their own accord, are so exceedingly rare, 
that should improvement or recovery follow massage 
it would be just ground for encouragement from this 
source. 
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Mr. Higgins, at a recent meeting of the Ophthal- 
mological Society in London, brought forward the 
case of a man 57 years old, who ten years before* had 
a mature cataract in his right eye, but whose left was 
sound. For eight and a half years the man had only 
perception of light in his right eye, but after this time 
the sight gradually improved so that he could with 
suitable glasses see ^ and J .10 with difficulty. There 
was much opaque capsule still left, but the lens had 
undergone almost complete absorption. No treat- 
ment was used. Another case of spontaneous cure of 
cataract has been reported by Dr. Robinson, in an 
older patient in whom the sight suddenly improved 
so that after seven years of blindness from cataract 
she was able to read large type in a good light. Dr. 
Robinson suggests that this advanced stage of Mor- 
gagnian cataract may be what is popularly called 
"second sight" (Therapeutic Gazette, 1892). 

As old Admiral Henry illustrates nearly, all the 
virtues of massage referred to in the preceding pages, 
it seems fitting that we should close with a brief 
account of him and the crude sort of massage that he 
employed so successfully upon himself. Admiral John 
Henry was born at Holyhead, in the Island of Angle- 
sea, in 1 73 1. He entered the British Navy in 1744, 
in which he served during the whole of the American 
war, and, in consequence of his success in taking Mud 
Island in the Delaware in 1779, he was promoted to- 
the rank of Captain by Admiral Howe. He was also 
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in the war with France in 1793. From 1782 to 181 o, 
twenty-eight years, the Admiral had suffered from 
rheumatism which caused swellings in nearly all his 
joints and made his muscles stiff and painful, so that 
he was at times very lame, at others better. In 18 10 
he began perseveringly to rub and knead his joints 
and muscles, his tendons and nerves, with instruments 
of his own device, which were the ends of bone pol- 
ished smooth, and the ends of glass vials; and he per- 
cussed himself with a metallic hammer faced with 
cork. He kept this up night and morning for three 
years, and succeeded in removing the swellings, pain, 
and stiffness, and so recovered the use of his limbs. 
His stomach and bowels had long been in a bad state; 
hard, painful, disordered. By working them with a 
bone, rounded at the end, in each hand, digging in 
and making the two bones meet as much as possible, 
the stomach became so strong that it could digest 
anything, and the bowels regular. He considered one 
alvine movement a week quite sufficient, though he was 
often troubled by more frequent dejections after he 
began to use his instruments. The whole head, in- 
side and out, as much as possible, was subjected to 
the same vigorous treatment, and the throat did 
not escape. The Admiral found these procedures to 
be at first painful; but when persevered in they ceased 
to hurt, and became pleasant and so beneficial that 
after his morning treatment he felt better all day. 
The old fellow's pathology is quaint and curious, and 
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contains much common-sense. In his opinion, "the 
chief cause of disease is deficiency of circulation; and 
the best means of correcting it, is to prevent the ten- 
dons and nerves from falling asleep or getting fixed; 
for which purpose they should be kept quite loose by 
instruments worked among them. By keeping the 
blood-vessels, nerves, and tendons in constant action, 
the blood is rendered pure; it passes quickly through 
the blood-vessels, leaving no fur behind it, so that 
ossification, which so frequently terminates the human 
existence, is prevented." This fur of Admiral Henry 
would correspond well to what we now know of the 
waste materials and of the white blood-corpuscles and 
their behavior. 

In 1782 a cataract began to form in Admiral 
Henry's left eye. He was accidentally led to rub it 
over the closed lids with the joint of his thumb, and 
thought that the eye was the better for it. In hopes 
of dispersing the cataract, he then began to use the 
round end of a glass vial, and some time after he per- 
ceived more light. He continued this plan, and in 
less than two years the cataract was dispersed. Two 
years later a cataract came in the other eye. It was 
operated upon by a skillful oculist, and he lost the 
sight of it — but retained the use of the other. 
About three months after this he was seized with He 
douloureux in the eye that had been operated upon, 
so that he had two fits a day, of three or four hours' 
duration each, during which the lids were closed tight 
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and there was great pain. Hemlock in large quanti- 
ties and a seton at the lack of the neck afforded 
relief for a time, but the trouble returned as bad as 
ever. He tried scraping the upper lid with a piece of 
silver, and this is said to have completely removed 
the complaint. Scraping had been previously tried 
around the temple without benefit. In the same way 
he cured himself of corns, chilblains, and cramps, and 
Lord knows what else. His testicles, which were 
small from age, became, in consequence of his rubbing 
them with bones and glass vials, as large as ever they 
had been. If the glass vials had broken in this region, 
it would probably have put a sudden stop to his 
enthusiasm. On March i, 1823, when 92 years of age, 
he wrote to a friend: "I never was better, and at 
present am likely to continue so. I step up and 
down stairs with an ease which surprises myself. As 
to gout and similar complaints, they dare not ap- 
proach. I have gone through every disorder that 
man can go through but plague and fever, and here 
I am in very good condition. I eat and drink heartily, 
my digestion is excellent, and every food agrees with 
me. I can walk three miles to Tenterden without 
stopping." It is but recently that I learned of the 
Admiral's death; for his biographer,* in his enthusi- 
asm, has forgotten to mention this apparently trivial 
occurrence. It occurred in 1829, at the age of 98. 
years. 

* Sir John Sinclair: Code of Health and Longevity. 



How to Administer Iron. 

It is generally conceded that the officinal tincture 

f chloride of iron is the most valuable of the iron 

preparations therapeutically. The practical difficulties 

attending its administration for a length of time have 

been: its disagreeably astringent taste, its corrosive 

Ection (in the teeth, and its constipating action. 
Dr. G. W. Weld's extensive experience in the 
ractice of dentistry led him to recognize the virtues 
f the tincture of the chloride of iron as a stimulant 
isource for patients after the strain of the dentist's 
'Ork. Repeated experiments to obtain a formula free 
from the objectionable features resulted in the prepara- 
tion of a highly palatable syrup, with all the therapeu- 
tic efficacy preserved. This has been extensively tested 
ind placed in the hands of Parke, Davis & Co. for 
nanufacture, who strongly recommend it to the medi- 
al profession for trial. Being prepared after Dr. 
Veld's formula, it is entitled Weld's Syrup of Iron 
Chloride (P., D. & Co.). It is believed it will effect a 
■evolution in iron administration. 

Samples will be sent, on receipt of request, to 
physicians who indicate their willingness to pay ex- 
press charges. 

PARKE, DAYIS A COMPANY, 

Manufacturing Chemists, 
DETROIT, NEW YORK. KANSAS GITY, AND WALKERVILLE, ONT. 



BUE)E)BTm "Publications 



GEORGE S. DAVIS, Publisher. 



R, M. R. C. i 
SUBSCRIPTION PRICE, S 1 0.OO PER YEAR. 

THE AMERICAN LANCET. 



3 OONUOB, il. JD. 
INTHLV JOURNAL DEVOTED TO REGULAR MEDICINE. 
SUBSCRIPTION PRICE, $2.00 PER YEAR. 

THE MEDICAL AGE. 



RICE, SI.OO PER YEAR. 
THE WESTERN MEDICAL REPORTER. 

J". H. TT A BB1B, _A„ 1I-, 14. D. 

MONTHLY EPHOME OF MEDICAL PROGRESS 

SUBSCRIPTION PRICE, 5 I .OO PER YEAR. 

THE BULLETIN OP PHARMACY. 



Now subacriliei-.-i "iU; ;j.r m.-.iv Null' urn! journal, and 

.in .!..■.! I'.'ll living :iiii'.-i:i[ rni.'- 

.GAZETTE nbd A(1E. $■:.-,■>: Hi/!-:-! :. 



mpfLnying subscription 



GEO. S. DATIS, Publisher, Detroit, Mich.. 




Ilf EXPLANATION OF 



ians' Leisure Library. 



ed by the medical press and profea- 

in the b< tre»rleai| prepared by well known 

authors, containing the gist of wh.it tli-.-y had to say regarding the trraliueiit of 
diseases commonly met with and of which they had made a special ■study, sold at a 

fnulL price, ■voiil'l he ivek.'Hi. .1 l.v the iii:j 101 ii v "f the profession, thi3 form of pub- 
iiatir.n was undertaken. 

The bocks ate amply illustrated, and issued In attractive form in durable paper 
covers, and m cloth. 

PHYSICIANS 7 LEISURE LIBRARY 



SERIES I. 






By Beverley Robinson, M. D. 


By Henry J. Garriguei, M. D. 


he Use of Electricity in t»o Removal of 




Superfluous Hair and the Treatment of 




Variou. Facial Blemiihet. 


By D. B. St. Jobn Rooaa, M. D. 


By Geo. Henry Foa, M. D. 
•w Medication.. Vol. 1. 

By Dujardin-Beautneti, M. D. 


By Andrew H. Smith, M. D. 
Gran u tar Li di and ContagiouiOphtha 




By W. F. Mittendorf, M.D. 


By Dujardln-Beaumeti. M. D, 


Practical Bacteriology. 


h* Modern Treatment of Ear Diieaiea. 


By Thonuui B. SattenhwaUe. M 


By Samuel SeiLon, M. D. 




he Modem Treatment ol Eczema. 


State, andtheirCompl'icatloni. 


By Henry G. Piffard, M. D. 


By Paul F, Munde, M. D. 



Thi Diagnosis 
By Chas. 
By Dujarc 



ietsey. M. D. 
Beaumtu, M, D. 



SERIES II. 

By Allan Me I 



By Dujardin-Beamneu. M. 
Trie ModernTrealmentof Diarr 
Dy..ntery. 

By A. S. Palmer, M. D. 

al Diseases ol Children,' 
A. Jacobi, M. D. 
alDiieateiof Chilcren, 
A. Jacobi, M.D. 



By G. M, Garland, M. D. 
iseaseiofthe MaleUrothra. 
By Feaienden N. Otis, M. D. 

he Disorders of Menstruation. 

By Edward W. Jento, M. D. 
he Infectious Diseases, Vol. I. 

By Karl Liebermeister. 

By Karl Liebenneisier. 






SERIES III. 



y 



1/ 



Abdominal Surgery. 

By Hal C. Wyman, M. D. 

Dittates of the Liver 

By Dujardin-Beaumetz, M. D. 

Hysteria and Epilepsy. 

By J. Leonard Corning, M. D. 

Diseases of the Kidney. 

By Dujardin-Beaumetz, M. D. 

The Theory and Practice of the Ophthal- 
moscope. 

By J. Herbert Claiborne, Jr., M. D. 

Modern Treatment of B right's Disease. 
By Alfred L. Loomis, M. D. 



Clinical Lectures on Certain Diseases of 
the Nervous System. 

By Prof. J. M. Charcot, M. D. 

The Radical Cure of Hernia. 

By Henry O. Marcy, A. M., M. D., 
LL. D. 

Spinal Irritation. 

By William A. Hammond, M. D. 

Dyspepsia. 

By Frank Woodbury, M. D. 

The Treatment of the Morphia Habit. w^ 
By Brlenmeyer. 

The Etiology, Diagnosis and Therapy of 
Tuberculosis. 

By Prof. H. von Ziemssen. 



SERIES \\L. 



Nervous Syphilis. 

ByH. C. Wood, M.D. 

Education and Culture as correlated to 
the Health and Diseases of Women. 

By A. J. C. Skene, M. D. 
Diabetes. 

By A. H. Smith, M. D. 
A Treatise on Fractures. 

By Armand Despres, M. D. 

Some Major and Minor Fallacies concern- 
ing Syphilis. 

By E. L. Keyes, M. D. 

Hypodermic Medication. 

By Bourneville and Bricon. 



Practical Points in the Management of 
Diseases of Children. 
By I. N. Love, M. D. 

Neuralgia. 

By E. P. Hurd, M. D. 

Rheumatism and Gout. 

By F. Le Roy Satterlee, M.D. 

Electricity, Its Application in Medicine. 

By Wellington Adams, M.D. [Vol.I.] 
Electricity, Its Application in Medicine. 

By Wellington Adams, M.D. [Vol.11.] 

Auscultation and Percussion. 

By Frederick C. Shattuck, M. D. 



SERIES V. 



Taking Cold. 

By F. H. Bosworth, M. D. 

Practical Notes on Urinary Analysis. 
By William B. Canfield, M. D. 

Practical Intestinal Surgery. Vol. I. 
By F. B. Robinson, M. D. 

Practical Intestinal Surgery. Vol. II. 
By F. B. Robinson, M. D. 

Lectures on Tumors. 

By John B. Hamilton, M. D., LL. D. 

Pulmonary Consumption^ Nervous Dis- 
ease. 

By Thomas J. Mays, M.D. 



Artificial Anaesthetics and Anaesthesia. 

By DeForest Willard, M. D., and Dr. 
Lewis H. Adler, Jr. 

Lessons in the Diagnosis and Treatment 
of Eye Diseases. 

By Casey A. Wood, M. D. 

The Modern Treatment of Hip Disease 

By Charles F. Stillman, M. D. 
Diseases of the Bladder and Prostate. 

By Hal C. Wyman, M. D. 
Cancer. 

By Daniel Lewis, M. D. 
Insomnia and Hypnotics. 

By Germain See. 
[Translated by B. P. Hard, M. D.] 



SERIES VI. 



The Uses of Wattr in Modern Medicine. 
By Simon Baruch, M. D. Vol. I . 

The Uses of Water in Modern Medicine* 
By Simon Baruch, M. D. Vol. II. 

The Electro-Therapeutics of Gynaecol- 
ogy! Vol. I. 
By A. H. Goelet, M. D. 

The Electro-Therapeutics of Gynaecol- 
ogy. Vol. II. 

By A. H. Goclet, M. D. 

Cerebral Meningitis. 

By Martin W. Barr, M. D. 

Contributions of Physicians to English 
and American Literature. 

By Robert C. Kenner, M. D. 



Gonorrhoea and Its Treatment. 
By G. Prank Lydston, M. D. 

Acne and Alopecia. 

By L. Duncan Bulkley. M. D. 

Fissure of the Anus and Fistula in Ano. 
By Dr. Lewis H. Adler, Jr. 

The Surgical Anatomy and Surgery of 
i^the Ear. 

By Albert H. Tuttle, M. D., S. B. 

i Hecent Developments in Massage. 
By Douglas Graham, M. D. 

Sexual Weakness and Impotence. 
By Edward Martin, M. D. 



SERIES VII. 

Appendicitis and Perityphlitis. 
By Charles Talamon, M. D. 

Cholera. VoLi. 
Cholera. Vol. II. 

ByG. Archie Stockwell, M.D.,F.Z.S. 

Electro-Therapeutics of Neurasthenia. 
By W. F. Robinson, M. D. 

Treatment of Sterility in the Woman. 
By Dr. De Sinety. 

Bacterial Poisons. 

By N. Gamalela, M. D. 



Diagnosis and Treatment of Surgical 
Affections of the Peripheral Nerves* 
By F. Jenner Hodges, M. D. 

Deformities of the Foot. 

By B. £. McKenzie, M. D. 

Treatise on Diphtheria. 
By H. Bourges, M. D. 



Antiseptic Therapeutics. Vol. I. 
Antiseptic Therapeutics. Vol n. 
By E. Trouessart, M. D. 

Treatment of Typhoid Fever. 
By Juhet-Renoy, M. D. 



GEORGE 8. DAVIS, Publisher, 



». O. Soac -&70 



BOOKS BY LEADING AUTHORS. 



THE PHARMACOLOGY OF THE NEWER MATERIA 
MEDICA— 

J>W«, iHM'iiMtf/, In Cloth.. $8A 

J-rice, pottpald, i„ Sheep a.t 

THE PRINCIPLES AND PRACTICE OF BANDAGING 3. 

By Gwilym G. Davis, M. D., Universities of Pennsylvania 
and Gottingen. 

SEXUAL IMPOTENCE IN MALE AND FEMALE 3. 

By Wm. A. Hammond, M. D. 
PHYSICIANS' PERFECT VISITING LIST r. 

By G. Archie Stockwell. M. D. 
PALATABLE PRESCRIBING 1. 

By B. W. Palmer, A. M., M. D. 
A NEW TREATMENT OF CHRONIC METRITIS 

By Dr. Georges Aposloli. 
CLINICAL THERAPEUTICS 4. 

By Dujardin-Beaumelz, M. D. 
SANITARY SUGGESTIONS (Paper) 

By B. W. Palmer, M. D. 
UXVSVAI. J}AIltZAIX.~TI>e following three boolsi will be told, fm 
limited time, at half their regular price. Pfiwi quoted arm Itrln 

MICROSCOPICAL DIAGNOSIS *i. 

By Prof. Chas. H. Stowell, M. S. 
UNTOWARD EFFECTS OF DRUGS 1. 

By L, Lewin, M. D. 

SELECT EXTRA-TROPICAL PLANTS 1. 

By Baron Ferd. von Mailer. 



GEO. S. DATTIS, Publisher, 

F. O. Box 410, 

DETROIT, - - MICH. 



LANE MEDICAL LIBKARV 




